2006 LIMITED LIABILITY COMPANY

L} i 3

Mar 22, 2006 08:00 Al
Secretary of State

: ANNUAL REPORT | o FILED
DOCUMENT # L03000045082 ST

1. Entity Name
GO ENTERPRISES LLC

Principal Place of Business Malling Address
21668 HIGHWAY 30A POBOX 2115
SANTA ROSA BEAEH, L 32459 US SANTA ROSA BEACH, FL 32459 1S
03032006No Chg-LLC CR2E0B3 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEl Numnber ﬁ|AppI;_ec_1 For
20-03893564 - - INot Agpiicab):
5. Certificate of Status Desired [ $5.00 acditionat

Fee Required

6. Name and Address of Current Registered Agent

O'BRIEN, EDWARD J JR, DO NOf WRITE “

21668 HIGHWAY 30A

SANTA ROSA BEACH, FL. 32459 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Farida, | am famillar with, and acbégt
the obligations of registered agent.

SIGNATURE, [MMI\ O!pr;-:.. \Tf' Eéhlﬂrﬁ.l J«- OEF‘CN J-f‘ I/l.‘/ 06 Ssb "ﬁg’ q\’\jq
Slgnaiua, !ﬁedmpﬁnl&dmaof registerad agent and tilie I acplicabia. {NOTE: Registered Agent signawra required whon foinstating) ! DATE -
Filing Fee is $50.00 N4 TT6
Due by May 1, 2006 4/ 05:06-B058-012 50,00
3. MANAGING MEMBERS/MANAGERS i o o T T
e MGRM i S
NAME O'BRIEN, EDWARD J JR

STREEY ADDRESS | P O BOX 2115
CITY-ST-2IP SANTA ROSA BEACH, FL 32549

TILE MGRM
NAME OBRIEN, ELIZABETH R
SweeT0BREss | PO BOX 2115

Siy-S1-2P SANTA ROSA BEACH, FL 32548 [
THTiE MGRM )
NAME GYLLSTROM, HANS C

STEE 183 LOON LAKE DRIVE
mw-;?:ss SANTA ROSA BEACH, FL 32458 ' DO NOT WRITE

TTLE MGRM I o lN TH!S SPACE

NaME GYLLSTROM, LINDA M
STAEET ADORESS | 189 LOON LAKE DRIVE
LY. 51-0F SANTA ROSA BEAGH, FLL 32459

TALE
NAME

STREET ADDRESS
GIry-87-2P

TLE

NAME

STREET ADDRESS
CITY . §7- 2IP

11. | hereoy cerlify tat the infarmation supplied with this fling does not aualify for the exemplions comained in Chapter 119, Florda Statutes. | further certify that the information
indicated an this report is frug and accurate and that my signature shall have the same Jegal effect as if made under qath; that I am a managing member or manager of tha
limited liability company or the receiver or frustee empowered to executs this report as required by Chapter 808, Florida Statutes, )

SIGNATURE: 33wt Soe Obrer, I/ Edwad T 0Rmen v 3/19/ 0b 859 ~ Jy

— — = +f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date f Daylime Phone ¢




