2008 LIMITED LIABILITY COMPANY

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

Jan 25, 2008 08:00 AT

DOCUMENT # L04000058869
Secretary of State

1. Entily Mame

GOODLETYTE CORNERS, LLC

Hrincipal Place of Business Mailing Addrass

11983 TAMIAMI TRAIL NORTH

11983 TAMIAMI TRAIL NORTH

o A

SUITE 1 SUITE 100 ™ ’
) ;

2. Principat Place of Business - Mo 2.0, Hox 8 3. Mailng Address
Suile, Apt. #. 8lo. Suite, Apt. it elc. 15t MOORE CRZEOB3 {10/07)
Cily & Slate City & State 4. FEI Number Appbed o
20-1559413 Nor Applicatie
Edl niry 3 Couni i
P Country i Surity 5. Cervficats f Status Desved [ fi'ggqﬁf’f;“"”a'

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE REGISTERED AGENT, LLC
5174 CASTELLO DRIVE
NAPLES FL 34103

Street Addrees (PO Box Number is Nor Accspianie)

Zp Ceda

Cily FL

8. The above named entity subvuts this stalernen: fnr the purpnse of changing its registered office or regisiered agent. or bolh, 1 the State of Flonda. | am familiar with:. and accept
the obligations of regetered agenl.

SIGNATUIRE

Sagoaletd, ypedd oF o7 e VETo of PG S e QP o e THe | piatashy NGITE. F-'gr'lm»-" L8 S B U T B T R It LiTE

FILE NOW!!! FEE IS $138 75

1o

Make Check Payable to Florlda Depanment 6!‘ State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detetp TiLE O Change [ Addiban
HERE HOVLAND, STEVEN N
SIPEETARDRISS 11983 TAMIAMI TRAIL N., SUITE 100 STHEET ALTRESS
OTe-ST-A |NAPLES FL 34110 Ty-gioze UOngon T r4e
_ ] Delete e 72 ar ta=a0074= UUti[j (sﬁ,;ympl 2 ] addnea
HERE KA
STREET ADBAESS STREET ALGRFSS
CITY-ST-71P OITY- 5520
{im [ pairte it [ Ctangs [ Agditien
NARE TeANE
GISEET ADDALSS STFEET ALDREsS
ITY-5T-71P CITy-37-2p
THIE 3 Delete TIHE {1 Change [ Additen
HAME HaME
SIBEE] ABLAESS SIRFLTALDKLSS
Gire-s1-2ik CITY-55-2F
TME O patere TITLE [ Change {1 Authtizn
HARE NAME
STALET ADDRIST STREET ALDRFSS
CITY-ST- 2P CY-57-2p
Tl [ Gelote WL [ Change ] Acrdition
HARE KAME
STREET ADDAESS STREET 40DRESS
CITY ST-2IF CITY . 57- 2j1
L .

11, [ herpby cerlily that the olormalgprBupehed wilh )us fiing dogs not quality tor the sxemphions contgined in Secion 113, Flonda Siaivtes. | urthgr certily that the icrmaiion
indicated cn (his repori is g gd accurale and that my signalure shall have the same legal effect as it made under valn: ihat | am: a managing memker of manager of the
Imilgd liabitity company or the rpeeiver o ruslpe empowered 10 execule this repcit as required by Chapier 808, Flonda Staluies.

SIGNATURE: //// 1/23/08

SIGNATURE AND TYPED DR PRINTED NAME O.FAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do

239-594-7777

Gapt t @ P gl




