2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006541 Jul 24, 2006 08:00 ANV
1. Entity Name B Secretary Of State
GOFF/HILL REAL ESTATE INVESTMENTS, LLC - _— —_
Principal Place of Business . Mailing Address
8028 GRAND BAHAMA DR 8028 GRAND BAHAMA DR v
2. Principal Place of Busingss 3. Mailing Address
Sute, Apt. #, etc. Sutte. Apl. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FElI Number 20-0663017 Applied For
/ Not Applicable
Zp Country Zp Country ! $5.00 aaditional
5. Cenificale of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HILL, PATRICIA A
8028 GRAND BAHAMA DR Streat Address {(£.0. Box Nurmber 1s Not Acceptable)
PENSACOLA FL 32506

City FL Zip Code

B. The above named entity subris this slatement for the purpose of changing its regisiered ofiice or registered agent, or both, i 1he State of Fionda, | arm famibar with, and accept the
obligations of regrstered agent,

SIGNATURE
Syrature, typed or pontad nama of rogisterad agent and uika f AppieIDe (NCGTE: Paglslereﬂ Agent sgna!uru FAOUCEC when ranstanng) Darg
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR 1 Delete TELE O cnange ] Addtion
- HILL, PATRICIA A \AME RO
sTReET ADDREss | 8028 GRAND BAHAMA DR ' SIRFET ADCAESS 0725/ 05~ 20003-006 55. 00
OTY-Si-2P PENSACOLA FL 32506 CHY-ST-2IP
e MGRM O pelete T3 [ change [ Addion
NAME GOFF, JOHNNY H NAME
sTREET apDRess | 8028 GRAND BAHAMA DR STAEET ADDAESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-2IP
MILE . [ pelete MLE [ Change ] Addtion
NAME o o ' i NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-21P CiTY-ST- 2P
TME 1 pelete TILE O change [ Additon
NAME NAME
STREET ADDRESS . . STREET ADDRESS
OIY-8T- 71 OITY-ST-21P
me .| 1 pelete TITLE [J Change  [] Addtion
NAME . NAME
STREET ADDRESS STREET ADCRESS
CIFY.ST.2IP CITY. 5T-21p
TTLE O peiete TIne [ change [ Addttion
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CTY-5T- 2P Tv-51-71F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Floriva Statutes. | further certify that the information indicated on|
this report 1s trus and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the limited liabiity company
or the receiver or {rustea empowared to execute 1his report as required by Chapter 608, Flonda Statutes.

SIGNATURE: s A It [l if L Y Dntot 45 aenz )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥



