2007 LIMITED LIABILITY C

OMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000013174

1. Enlity Name

FLOYD N. GOODALL, JR. LLC

Principal Place of Businoss

380 PARKVIEW DRIVE
ORANGE CITY FL 32763

Mailing Address

380 PARKVIEW DRIVE
ORANGE CITY FL. 32763

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc.

AWML AmY

CR2E0B3 (10/06) ‘

FILED

Feb 01,2007 08:00 A
Secretary of State

Suite, Apl. #, olc. 15t MOORE
City & State City & Slalo 4. FEI Numbor Applied For
§0-0140837 Not Applicabla
CZi b Z i
P Country " Country 5. Cerliicate of Status Desired (| $5.00 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Namo

GOODALL, FLOYD N JR.
380 PARKVIEW DRIVE
ORANGE CITY FL 32763

Streel Address (P.C. Box Numbeor is Nol Acceplabla)

City

Zip Codo

FL

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

the cbligations of ragisterad agent.

SIGNATURE
Swnalure, lyped or printad rarme of regislared agent and bile f applicable. (NOTE. Regisiotea Agent signalure requrad when reinsiaing} DATE
FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Florida Department of State
, Due By May 1, 2007 ’
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES |
WL MGR [ Delete LE [ change [ Addition |
NAME GOODALL, FLOYD N JR. NAME )
STRECTADDRESS | 380 PARKVIEW DRIVE STATETANDRESS |
CITY-81-21P ORANGE CITY FL 32763 CITY-S1-7IP i
TN 1 Delete LT [ cange [ Addition
NAME NAML
SIREET ADDRESS STHEET ADDALSS UO0000R14321
CIIY - §T- 21 CHY-ST-2IP AR A07-20050-017 50.00
Tine [ Deete mi [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS )
CITY-ST1-7ip CITY-ST-7P
TME [ Detete TILE ) change [ Addition !
NAME NAME
STREET ADDRT 85 STRFET ADDRESS
CITY-ST- 2 CITY-31-2P
TIFLE L1 Delete LT O change [ Addilion
NAME NAME
SIREET ADDRI 55 STRLET ADDRESS
CIY-sT-7IP CIrv-§1- 2P
TME [ Detete TIFE [Jcrange [ Addilion
NAME NAWE
STREET ADDAESS SIREET ADDRESS
CITY-SF-2IP ' CITY-ST- 71

11. ) hereby cerlify that the information supplied wilh this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes | further cerlity that the informaticn ‘
indicalod on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of tho \
limited liability company or the receivar or trustee empowered o execute this repon as required by Chapler 608, Florida Slatules.

SIGNATURE:

‘-

kil

SIGNATURE AND TYPED OR PRINTED NAME OF ETGNING MANAGING MEMBER, MANAGER&f AUTHORIZED REPRESENTATIVE

[»!

[ 3057

Diarytsime Phore #




