2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000031114 Mar 31, 2008 08:00 AN
1. Entity Nem Secretary of State
FERRGOOD, L.L.C.
Principal Place of Busingss Mailing Address
1408 8aTH ST NW 1408 BOTH ST NW
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suile, Apt. ¥. eto. Suite, Apt. # ete. 15t MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FEI Number Applied For

04-3792960 Not Appticatle
Zip Country Zin Courary 5. Cerlihcate of Staws Desred 0 ?i.gg”ﬁ?::ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglatered Agent

Name

f‘ElgBRIBEg!ﬂ:ASBrRIYJW Street Address (P.O. Box Number is Not Accepiable)

BRADENTON FL 34209

Cuy FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or toth. in the State of Florida. | am familiar with, and accept
the ohligations of reqistered agent.

SIGNATLIRE
Sigredne. yped o pea'ed name of (e RIcied Ag2NLe K | e -l sopicick. INOTE: Rayictores Saort Sigialue 12Guned »han 1eng iing) DATE
f, MANAGING MEMBERSIMANAGEHS ADDITIONS ! CHANGES
T MGR [ Delete TITLE [ change [ Acaition
HAKE FERRIER, LARRY ' NAME UDDDON37E345
STREET ADDAESS 11408 BOTH ST NW STREET ADDRESS 04411 /08-20089-009 138.75%
Cmy-sT-2r - | BRADENTON FL 34209 CITy-§T- 287
TITLE [ peiete TiiLE [ Change [ addition
NANE NAVE
STREET ADDRFSS STREET ADDRESS
GITY-ST-2IP CiTY-ST-7P
TITLE [ Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDALSS STREET ADIIRESS
CITY-ST-71P CITY-S1-2iP
TME {7 Delete e ] Change  [] Aduaition
NAME NAME
STREET ADDALSS STREET ADDRESS
CiTY-ST-71P CITY-Si- 2P
T [ Detete TITLE [1Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ Detete AITLE [ Change [ Agdition
NAWE NAME
STREET ADDAESS . STREET ADDRESS
Ciry- §1-21p CITY -37- 2P

11. [ harany certfy that the information supplied with this filing does not gualify lor the exemprtions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limiled liability company or the regésar or ruslee empowarec Ig exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: G0 G 29% 12V S

SIGNATURE AND w? ED OR PRINTED NﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEGENTATIVE [ 1U] Bayterg Povr o 8




