2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED
DOCUMENT # 103000045082 R Mar 18, 2005 08:00 AM
GO ENTERPRISES LG * Secretary of State
Fringipal Placa of Business . ‘ ~ Mailing Address
21668 HIGHWAY 304 PQBOX 2115
SANTAROSA BEACH, FL 32458  US SANTA ROSA BEACH, FL 32459  US

0 R N

S " ke 2] 03142005No Chg-LLC GR2E083 (10/03)
DO NOT WRI T EACE .. .| 4. FEl Number Appliad For
LI el e o 20-0399364 Not Applicable
N e l - 5, Certificate of Status Desired ] gg-ggqmggma!
8. Name and Address of Gurrent A T . TR

eqmerod Agent e

QERIEN. EDWARD J R DO NOT WRITE
SANTA ROSA BEACH, Fl. 32459 'N THIS Sp ACE

&, The above named entity submits this statement for the purptse of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, end accept
the obligations of registered agent.

SIGNATURE

$ignature, typdd or priruad nore of negistered agent and dite  appticable. (NCTE: Registered Agent sipgnadura tecuied whan ralnetating) DATE

Filing Fee is $50.00
Bue hy May 1, 2008

9. MANAGING MEMBERS/MANAGERS T i e e e i
mE MGRM — - g o B N -l — ..
NAME O'BRIEN, EDWARD J JR

STREET ADDRESS | P O BOX 2115 -

cy-st-2P | SANTA ROSA BEACH, FL 32549 ) - nanseERsn

TnE MGRM - - DR/1BA05-90050-014 0. U0

NAME O'BRIEN, ELIZABETH R

STREETADORESS { P O BOX 2115
CTY-ST-ZP | SANTA ROSA BEACH, FL 32549

e NGRM - B
NAME GYLLSTROM, HANS C

189 LOON LAKE DRIVE . ,
;m:gﬁ:m SANTA ROSA BEACH, FL. 32459 Do NOT WRITE

:AT;EE gslﬁgTROM, LINDA M ) !N TH'S SPACE

STREET ADDRESS ¢ 188 LOON LAKE DRIVE

CHFY-ST-2¢ SANTARQSA BEACH, FL 32459
k74

NAME -
SYREET ADDRESS I
GITY-5T-2P

TILE

NAME
STREET ADDRESS

CIFY- 5129

11. | hereby certiiy that the information suppiled with this filing does not qualify tor the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shali have the same (egal effect ag if mada undar o, é that | gm a managing member or manager of the

limited Jlability company or the recelvar or tiustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
sianaTURE: _ 147 ‘i Oh_ |, 8w Tobuew Ir  3/njos 850 ~ 260 944
SIGNATURE AND TYMRD OF PRINTED NAME OF SIGNIRG MANAGING MEMEER, OF AUTHORIZED REPRESENTATIVE L Dets Cayime Ptona




