FILED

s Jul 05,2005 8:00 am
2008 LM LoD LAABILIT coMPANY Sccrétary of State

DOCUMENT # L04000026921 05-04-2005 90045 034 ****50.00
Bﬁ"g%‘? GOODMAN LLC

Principal Place of Business Meiling Addrass
5150 NORTH TAMUAMI TRAIL, SUTTE 300 5150 NORTH TAMIAMI TRAIL, SUITE 300 3 n ﬂﬁ 9 8 30
NAPLES, FL 34103 NAPLES, FL 34103
e s I T
2425 N. Tamiami Trail | 2425 N. Tamiami Trail

Suite, Apt. #, etc. Suite, Apt. #, otc.
Suite 211 Suite 211 04282005  Chg-LLC GCRIECSS (10/00}

City & Stats City & State 4. FEI Number Applisd For
Naples, FL . Naples, FL QO —a?Q/é‘z 5& . {X Inot applicable

Zp Country Zp Country it . $5.00 accniona)
34103 34103 8. Ceriticals of Siatus Dasirad O Fee Required

8. Narme and Adcirexs of Current Reglistert Agant 7. Neme and Addreas of New Registsred Agen

%m;k 5. Goodman

5 Add {P.0. Box Number is Not Ac bia)
| 3225 N Yamiami Trail, Suite: 2}l

GOODMAN, DUSTINF
5150 NORTH TAMIAMI TRAIL, SUITE 300
NAPLES, FL 34103

jty Zip Code
Miples FL | 35553
#mant jor the purpose of changing its registerad office or registered agent, of both, in the State of Floride. | am farriiar with, and accept

10 » o

()
RATUREL L7 g\ J] e e P P s
q ol e {NOTE: Pgritared AQint BONaLEs Mdurid ofwh meiting)

¥ <
Maka check payabie to

Fling Fee Is $50.00
Due gy May 1, 2005 Florids Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE T oeits me MGRM o XJ Aatilinn
WAME NAME Dustin Goodman
STREET ADDRESS smeerapceess | 2425 N, Tamiami Trail, Suite 211
- 5T-2p CTY-51-1P Naples, FL 34103
mE T peiets TINE . —JChange ] Addltion
KANE NAME
STREET ADORESS STREET ADDRESS
cy-st-ar coy-st-op
e T oeens ms T —Changs ] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
cny-si- 9 CITY 5709
me 3 Detets TE : JcCenge ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP CaY-51-2P
me T atete TME —ICrange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ony-51-0p hnY-51-ZP
e : = Delets TME TJomme ] Axdiion
RAME HAME
STREET ADDRESS . STREET ADOFESS
Cry-§1-2F * CiTY-51-29

11. | haraby Cerlity that the iniormation suppliiad with this filing does not qualify ior the exemption stated In Seciion 119.07(3)(1), Porida Stanutes. | further certify that the information
indicated on this report is rue Bnd accirale and thet My signature shall heve the same legal effec as il made under vath; thal | am a managing member o menager of he
limited liability company o the recaiver o tnusioo ampowssed 10 Bxecuts This fepor as required by Chapter 608, Rorida Ststutes.

SIGNATUHE@;“MQ&.__&M"’—\’-) S /2 fo=  239-Yy3-4 13

USTIN F. Goodbm Al




