2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045082

1. Entity Name
GO ENTERPRISES LLC

Maiting Address

P 0BOX 2115
SANTA ROSA BEACH, FL 32459

Principal Place of Busingss

21688 HIGHWAY 30A
SANTA ROSA BEACH, FL 32459 US

us

DO NOT WRITE IN THIS SPACE

FILED

Feb 26,2007 08:00 AM
Secretary of State |

AUCEA AR

01052007 No Chg-LLC CR2E083 (11/05)
4. FEIl Number Applied For
20-0399364 Not Applicable

O $5.00 Additional

5. Certficate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

O'BRIEN, EDWARD J JR.
21668 HIGHWAY 30A
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent
SIGNATURE
Signatura, typad or prinjod name of rogistated agent and ttle iIf applicabla (NOTE Rogistered Agent signaturs roguired when rainstating) DATE ;
Filing Fee Is $50.00
Due by May 1, 2007
g, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAKE O'BRIEN, EDWARD J JR
STREETADDRESS | P O BOX 2115
CITY-ST-2IP SANTA ROSA BEACH, FLL 32549 UOOODEES A543
THTLE MGRM L EA0ET-80013-014 50,00
NAME O'BRIEN, ELIZABETH R '

STREET ADDRESS | P O BOX 2115

CITY-§7-2P SANTA ROSA BEACH, FL. 32549
TITLE MGRM
NAME GYLLSTROM, HANS C

STREET ADDRESS | 189 LOON LAKE DRIVE

CITY-ST-71P SANTA ROSA BEACH, FL 32459
TME MGRM
NAME GYLLSTROM, LINDA M

STREETADDRESS | 189 LOON LAKE DRIVE
CITY-ST-2IP SANTA ROSA BEACH, FL 32459

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE
NAME
STREET ADDRESS

CITY.ST-ZIP

DO NOT WRITE.
IN THIS SPACE

11. | haraby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes. ‘

SIGNATURE: _ 0d=d I DR [} Edenad Tw 0Briew 37 j-12-07 B0 FE Ly
SIGNATURE AND TYPED OR PRINT‘E NAME OF SIGNING M;NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone 4



