2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ o FILED

DOCUMENT # L04000000501 Feb 23,2005 08:00 AM
i Enily Name Secretary of State
GOODRICH PAINTING, LLC
Principal Place of Business Mailing Address
2102 NEPTUNE DR, - 2102 NEPTUNE BR.
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951

Suite, Apt. #, sto. =S Suite, Apt #, ofc. 1st MOORE CR2E083 (10/04)

City & Stals — Chy&sme o 4. FE) Number Apphed Far

) L . L . 5§9-3242830 Neot Applicable
ap Country Zp Country ’ $5.00 Additional
o | | 5. Certficate ofistarus Dasired ] Fee Rogquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

GOODRICH, CECILIA
2102 NEPTUNE DR.
MELBOURNE BEACH FL 32951

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code
8. The abeve named antity submlts this stalemenz far the purpose of changing its reglstered office ot reglstered agent, of m&h inthe Sta&e of Flerida. | am famiiiar with, and accep‘l
tha obligations of registered agent.

SIGNATURE I . - o N . .
Sgnalutn, Typed of p:r!hra‘dnama of ra;'rs!glgd agent and tie d_aanlu:able = (NOTE Regstered Agentsanatura requueed whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. _MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES
WL MGR Doeee [ e T O] Ghange ] Adcition
NAME GOODRICH, MICHAEL J NAME D02 3495y T
SIRECT ADDRESS | 2102 NEPTUNE DR. STREET ADDRESS ey 232 0S-50011-008 50,00
or si-2¢ |MELBOURNE BEACH FL 32851 , _ CiY SI-2P
TLE 1 Delete DL [ Change [ Addition
NAME KAME
STREET ADDAZSS STPELT ADBRESS
GiTy-ST-2P )  forvsioe
{14 3 pelete ‘R vt D change [ Addition
NAML NAME
SIRCCT ADDRESS STREET ADORESS
CITY-S7-2P Y-S 21
TTLE 3 pelele nig O Shange ] Addition
NAME NAME
STRLLT ADDRESS STREET ADIDRESS
Cry-57-2P ~ B | covesizp
L ' O belete L O ctonge [ Adefition
MAME HAME
STREET ADDRESS STRES ADDRESS
CITY-51-2P . ) CIrY-51. 2P
Tnee 1 elete i 1 Change ] Addition
NAME, # MAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IF . o CUY-57- 7P

11. | hereby cerhg that the lnforma.tjon supplied Wil:h ‘this filing does not qualify for the exemption stated in Section 112.07(3)(), Flonda Statutes I further certify that the information
indicated on this report is trua and aceurate and that my signature shall have the same lagal effsct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this teport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: MM QCM@E 5997/4.;@9 zﬂs /o 5 32¢~727-18¥¢

SIGNATURE ANE TYPED OR P‘RINTE E OF SIGWNG MANAGIIE MEMBER, MANAGEH OA AUTHORIZED REPRESENTATIVE De(e Daytime Phone #

- s



