2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
PE?ﬁWCNl;JmI:/IENT # 103000045082 Secretary of State
GO ENTERPRISES LLC
Principal Place of Business Mailing Address
21668 HIGHWAY 30A POBOX 2115
SANTA ROSA BEACH, FL 32459  8S SANTA ROSA BEACH, FL 32459  US
IO A O N
01112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Aepied ol
20-0399364 Not Applicable
5. Certificate of Status Desited [ fese-ggn‘:f:;""“a'

&. Name and Address of Current Registersd Agent

21668 HIGHWAY 30A DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ ‘ ‘
Signature, lyped or printed name of registared agent 4nd tite ¢ eppcatie {NOTE: Regitteced Agent signetuce requiced whan rensiang) I II"H‘:I’I { Jﬁ?f:' E‘"" 4 .-|
o - e '
FILE NOWIIl FEE IS $138.75 01/23/08-00014-013 125.7
After May 1, 2008 Fee will bo $538.75
3 VANAGING MEMBERS/MANAGERS
HLE MGRM
WA O'BRIEN, EDWARD J JR

STREET AODRESS | P O BOX 2115
CITY-ST-2P SANTA ROSA BEACH, FL 32549

TINE MGRM

NAME O'BRIEN, ELIZABETHR
STREETADORESS | P O BOX 2115

CITY-ST-2IP SANTA ROSA BEACH, FL 32549

TLE MGRM
NAME GYLLSTROM, HANS C

STREET ADDRESS | 189 LOON LAKE DRIVE .
CITY-S1-2P SANTA ROSA BEACH, FL 32459 DO N OT WRITE

e gs&'gmom. LINDA M IN THIS SPACE

NAME
STREET ADDRESS | 189 LOON LAKE DRIVE
CiTy-S1-2P SANTA ROSA BEACH, FL 32459

THLE

NAME

STREET ADDRESS
CrY-ST-21P

TITLE

NAME

STREET ADDRESS
Cury-S1-op

11. | heraby cenify that the information supplisd with this filing does not quality for the exem |ptmns contained in Chapter 119, Florida Statutes. | further centify thet the infarmation
ingicated on this 1epor is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or martager of the
Ilmlted liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%—/\/@m | 1609 o asq

mmmnmmrm#nwmwmmmnmam D Dayume Phone #




