i

2005|LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L04000031783

1. Enlity Name

GOH LLC

ecretary of State

04-18-2005 90084 001 ***150.00

Principal Place of Business

4000 AVALCN RD
WINTER GARDEN, FL 34787

Mailing Agdress

4000 AVALON RD
WINTER GARDEN, FL 34787

30003270

——{ G

e e -

HAAG, EMMETT T
4000 AVALCN RD
WINTER GARDEN, FL 34787

2. Principal Place of Business 3. Mailing Address
I . X ite, 1. #, N
Suile, Apl. #, otc Suite, Apl. #, elc 01042005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEi Number Applieda Foi
'20 - 2' 9’8’ 9 3 9 Noi Applicable
N H it : : ”
zip Country Zip Country 5. Certificate of Status Desied W] $5.00 Additional
Fae Required
6. Name and Address of Cuivent Ragisterad Agant 7. Name and Address of New Registered Agent
R . . Name

————— e n e, —_—

Street Address {P.0_ Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named its this staternent for fhe gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with. and accept
the obligations of gegistere® agen —
O ~ /70
SIGNATURE 1]
ure, ypéd or prnted namd of regesterad agen sl 2 nppu;x.bp( (NOTE: Regualarsd AQenl signature requrad when rensieting) aTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS /CHANGES
WILE MGRM O velete TE D change [T Addition
RAME HAAG, EMMETT T TRUSTEE NAME
STREET ADDRESS | 4000 AVALON RD STREET ADDRESS
Cny-st-ap WINTER GARDEN, FL 34787 CATY-ST-2P
EE O velere TILE [ change ©  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥y-§7-2P CIY-ST-2P
TITLE [ pesete e O cnange ] Acosion
NAME RAME
. STREET ADDRESS STREET ADDRESS
oty-s-me | ) - = - - y-5T-2p - - R e L
TTLE I Detete TMLE vy [ crange €] Addilion
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-8T-7IF CITY-5T-TP
TIE [ pesete TNLE O change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ory-5T-2 CiTY-ST-2pP
TWHE - O pelere TILE [ crange [ Audition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SE-2P

11. | hereby certity thaf the informatior|
indicated on this report is true
limited lability company or

supplipd with this liking does

Tecki

SIGNATURE: ( N

1 0r trustea empowered

&t qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the informatien
accurdte and that my signatyre shall have the same legal effect as if made under oath: that | am a managing member or manager of the
axecule this repart as required by Chapler 608, Rorida Slatites.

St G2

SIGNATUHE AND TTRED OFf PRINTED NANE OF SIGNING MANAGING MEMBER,

'OR AUTHORIZED REPRESENTATIVE

[Has

Daytme Phone #

_—

Y




