2007 LIMITED LIABILITY COMPANY ~ ,

ANNUAL REPORT (AR) FILED

- 14
DOCUMENT"# L04000058869 Feb 02. 2007 08:00 AM
1. Enlity Name el)s 3 t f st t
ccretary o ate
GOODLETTE CORNERS, LLC ry
Principal Placo of Busingss Mailing Address
11983 TAMIAMI TRAIL NORTH 11983 TAMIAML TRAIL NORTH
SUITE SUITE 100
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. # elc Suite, Apl. #, cle. 1st MOORE CR2E083 (10!06)
Cily & Stato City & Stale 4. FEI Number Applied For
20-1559413 Nol Applicable
Zp Country Zp Country 5. Cerlilicalo of Slalus Dosired O gg'ggql‘:?:;ional
6. Name and Address ot Current Reglslered Agent 7. Naine and Address of New Reglstered Agent

Name

CORPORATE REGISTERED AGENT, LLC
5174 CASTELLO DRIVE

Streel Address (P.O. Box Number is Not Accoplablo)

NAPLES FL 34103

Cily FL Zip Cedo

8. Tho abova namad onlity submits this slalemant lor tho purpose of changing ils registerod office or registered agent, or both. in the Stale of Flonida. | am familiar wilh, and accepl
tho obligalions of ragisicred agonl.

SIGNATURE _
Sgnature. tyood or ported name of ragistered ayent and g F applcable {NCTE: Regsierad Agenl sgnifurg reaured whon rewsliting) DAl
FILE NOW!i! FEE IS $50.00 ) ‘UDE‘QUBQ 151 ?2
Make Check Payable to Florida Department of Stale 02080 7-30051-022 50,10
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
Ime MGRM [ Delere N O change  [J Addition
NAMI. HOVLAND, STEVEN NAMI.
SIMCTADONSS | 11983 TAMIAMI TRAIL N., SUITE 100 SIELTADDIE S5
LIy -ST-71p NAPLES FL 34110 CITY-ST-21P
e 1 pelele Tl [ change [ Addition
NAMI NAME
SIREIT ADDRISS STRECT ADDIY 85
GilY-51-21P CIY-$E-21
e O petete e [Jchange [ Addsiion
NAME. NAMI
STREE | ADDRESS STRECT ADDA 85
CHY-%]- 21 LITY-81-7ip
HL O Delote Tt [7] Change [ Addition
NAME NAMI
SIREFT ADDRESS SIRETADDHE S5
CIY S 7P CITYS1- 71
o (1 Detete . O chaage [ #aiion
NAMI NAMF
SINETADDRT 88 SIRELTADDY S8
CHY-sI-2IP CITY-ST- 2P
une [ ooteie N [ change [ Addilion
NAML NAME
STRFEY ADDRESS STRIET ADDRESS
CHyY-sI-21p CITY-81-2IP

11, | hereby corlily thal tho informalion supplig is filing does not qualily for Ihe examplions contained in Sectien 119, Florida Statutos. | further certify thal the infermation
indicated on this repert is lrue and acwdic and th3t my signature shall have the same legal effect as if made under cath; thal | am a managing member or managor of the
limitod liabilly company or lhe roceiydt or rustee empowerad to oxocuto this report as raquired by Chapter 808, Fierida Slatules.

SIGNATURE: K/M |=31-6" (23%) 594-nnA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhime Phone ¥




