FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2005 90204 027 ****50.00

DOCUMENT # L04000032106

1. Entity Name

DANIEL E. GOODHUE LLC

Princlpal Place of Buginess
3165 HWY 73 NORTH

Maliling Address
P.OBOX 210211

MARIANNA, FL 32446 US ROYAL PALM BEACH, FL 33421  US
; e AR
2. Principal Plece ness 3. Malling Address ! |
B3 L stree
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-Ll:C CR2E083 (10/03)

& State . City & State 4. FEI Nuymber Applied For
%{/Tf_jﬁ'ﬂlﬂﬁ L 0?-3'7"7/&@ Not Appiicable
zg T Hhenpd . | | S B. Centficate of Statua Desked [ ?2-22 Addione)

8. Name and Add of Current Ragistersd Agent 7. Mmomma;-nqmmm
Name
GOODHUE, DANIEL E
3185 HWY 73 NORTH Sheet Address (P.O. Box Number ia Not Acceplabie)
MARIANNA, FL 32446
City A Fle Code
[2.)

8. The above named enity submiig this statement fof the purposa of changing Its registered omjll/y.a o ‘m o both, in the State of Florida. 1 am familiar with, and accept
et

e DARIEL. £, (eobHe”

L
.+ (NOTE: Roguataved Agen

SKSNATURE
Signanse, typed o prited name 0f ragistand gt and (24 § eppicable. SOt U e W) fediaial i) - DATE .
ey —
f-j 1 -
Flling Feo Is $50.00 ! Make check payable to
Due by May 1, 2003 * .Florida Department of State
0. MANAGING MEMEERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 oelers THE N TA crange [ Asditon
NAME GOCDHUE, DANIEL E NANE éooD&LIb/ i DANIEL E, )21 :
STREET ADDRESS | 3185 HWY 73 NORTH smETOES | 2043 Gih S,
omy-ST-2P [-MARIANNA, FL 32448 Cy-51-2° fmc(muun (FL Qqq(o
TIE MGRM ,ﬂ Delete mE )4\62 M ﬂ Crange [ Aodition
NAME EINARSSON, ANNA-CAJSA M ; NAME & NAPSSGN ANAA -GATSA M
STREET ADDRESS | 3165 HWY 73 NORTH STREET ADORESS M3 bfh T-
CTY-SI-2F | MARIANNA, FL 32448 CY-§7-2P MACIANMN A, FL 3144‘5
TLE O etete TME Oicrange [ Addition
HAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.§T-2P
TE [ Cetets TIE Clcrange [ Acittion
NAME RAME
STREET ADORESS STREET ADDRESS
oTY-ST-2pP CIY-§T-3P
TITE 3 delete LE Ichenge  [7) Addition
NAME NAME
smsermss. STREET ADORESS
cny.S1-2p _ CATY-ST- 2P
e 0 et +§ e - Clcrange [ Adeition
| sweETaOORESS | ve e g ; STREET ADDRESS . NREE L B
oTY-S7. 2 CITY-T- 2P T

11. | hereby certify that the information supplled with this fiiing does not gualify for the exemption statad in Sectien 1.19.07(3X1), Florlda Statutes. | further certify that the information
indlcated on this report is true and pocurate ant that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the N
#imhed liabikty company or the n

SIGNATURE:
SANATURE

1 or trusiee dmpowerad 1o gxegute hissepon as required by Chapter 608, Florida Statutes. )
/?AZZ{,/ ! Jf‘&/éﬁé .__Apnel £ g{conifif 3 221111,5 WSMBI:QZ{??{

mrm:oummmumun”.io

L4



