2005 LIMITED LIABILITY OOMPANY

ANNUAL REPORT (AR) .

FILED
Mar 03, 2005 8:00 am

Secretary of State

02-01-2005 90157 049 ****50.00

e T
-DOCUMENT # L04000039620
1. Entity Namo
GOOD DAYS LLC
Principal Ptace of Business " Mailing Address
7910 IVYWOOD ROAD - 7910 IVYWOOD ROAD
UL.;RGO FL 33777 b.;RGO FL 33777

JUUUUELL

2. Principal Place of Business 3. Mailing Addrass

l

LT

Suite, Apt. #; ete. Suite, ApL #, 82, 15t MOORE CR2E083 (16!04)1/
Ciiy & State City & Sate 4. FE| Numiber I Aoplied For
Not Appticable
e Country e Country 8. Certificate of Status Desied [ gi g&?ﬂw
6. Name and Address of r:urum.nogimorod Agent - . -- 7. Name ond Address of New H-gimnd “Agant - -
“Name ! . - .
T ?&;)oggl_s’c-l-nl’Ecﬂﬁéng SbUTH B Smtgd’r;ss(i’o Bc?ﬂwfbfl{l-s Nol Acceptabla} .
LARGO FL 33771 Laera Fr.
City i FL I ip Coda

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the Stain of Florida. | am familar with, and dccept

the obligations of registered agenti.

SIGNATURE
Sgnatuse, typad o poreed aaTe of moIE TegTersd Agerd sqnnu- -mmm: TATE

[} MANAGING MEMBERSIMANAGEHS ADDITIONS /CHANGES

LE MGRM 3 Delsw O3 Changs [} Addition

NAME PETIT, THOMAS

STREET ADDRESS | 7310 IVYWOQD ROAD STREET ADORESS

CIY- ST- 2P LARGO FL 33777 ony-si-7P

WLE 1 Deless me O Chaoge (] Addition

NAVE NAME . -

STREET ADORESS STREET ADDRESS

oY -S1- AP aty-si-p

e i - - ‘. CJ-beseso miE - - v m e =) g~ [ Asdition | -

WAME RANE

SIRELF ADORESS o _ .} STREETADDRESS. e e e —— - _
st | - - — - -. bursrp— ) - - ——

TLE O Oetenn T [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CrY-SI-2P CIFY-5T-2PP

TLE O oeles TME O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

cry-s1- P ClY-S1- 29

TIE O oete HiLE O chage [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CIY-S1- 2P Qry-s1-29

11. 1 hereby certly that the information supplied with this fling does not quality tor the exemption.stated in Section 119.07(3)i). Florida Statutes. | turther cerdly that the information
indicatad on this report is ue and accurate and that my signature shall hava the same legat effect as i made under cath; that | am a managing member or manager cf the
1@ this reporn as required by Chaptar 608, Fiorida Statutes,

limitad liability company of (ha receiver o trustee empowarad

SIGNATURE:

Thomas E. ferg :/Wr D139 Wfe/

IIHAW“

OR PRINTED NAME OF GIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Ovture Phane #




