FILED

2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO40000591 15 07-31-2006 90144 006 ****50.00
1. Entity Name
GOOD CLEAN FUN HOLDENGS, LLC
Principal Place of Business Mziling Address
P.0. BOX 398 P.0. BOX 398
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004
T T DDA i
1318 Beach Boulevard 1318 Beach Boulevard
Suile, ApL. #, etc. Suite, Apt. #, 8tC, 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Jacksonville Beach, FL Jacksonville Beach, FL 20-3746211 Not Applicable
Zip Couniry Zip Country o X $5.00 Additional
39550 USA 32250 USA 5. Cenificate of Status Desited O Fee Required ona
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent

Name

PRICE, KEVIN W

8060 CYPRESS HOLLOW COURT Sireal Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL. 32082

City FL [ Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the oblipations of registerad agent.

SIGNATURE
Signature, typed or privied name o registered agent and tille il apphcable {NOTE, Regrierea AQent signature required when resnstating) DATE
Filing Fee is $50.00 : Make check payable to. .~
Due by September 6, 2006 Flnrida Depanment of State L
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONSICHANGES
TILE MGRM W [ pelete il MGRM K cChange [ Addition
NAME PRICE, KEVIN s W, NAME Price, Kevin #W.
STREEY ADORESS | P.O. BOX 385 STREEY ADHDRESS 8060 Cypress Hollow Court
CITY-57- 1P PONTE VEDRA BEACH, FL 32004 Lary- S1-0P Pante Vedra Beach. FL 32082
L MGRM O Desate i MGRM £} Crange £ Addition
NAME SCHILLING, BRUCE T NAME Schilling, Bruce T
STREET ADDRESS | P.O. BOX 395 smeeranoress | 112 Strong Branch Drive
ciTY-51-71P PONTE VEDRA BEACH, FL 32004 CTY-S7- 2P Ponte Vedra Beach, FL 32082
e ] Deteie THLE [JChange [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CHY-$1-P CITY-§1-20
ME [ oelete TLE D cnange [0 addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2P
TMLE [ petets TITLE [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TmE [ beiete TMLE [ Crange (7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

1. 1 hareby certify that the informaltion supplied witn this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statuies. & further cartify that the information
indicated on this report is true ang accurate and that my signalure shaill have the same legal eff ade under oath; thai | am & managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execula this repon as reCemid by Chap R 608, Florida Statutes.

SIGNATURE: eoid 1. Qri“,

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QAR - b REPRESENTATIVE




