- ¥ b FILED
2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEE?USNl;JmIEAENT # L04000061 843 03-01-2005 90021 013 ****55.00
ANTHONY D GOOD LLC
Principal Place of Business Mailing Address - g ol N
P.0. BOX 54 P.0. BOX 54 «UU1ibbbJ
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
A s A A G RTARA
PO BOX 54 PO BOX 54 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 {10/03) \

City & State City & State 4. FEI'Number Applied For ’

.| .CRAWFORDVILLE, FL CRAWFORDVILLE, FL _. .- 2711~ B8 “UADD  [X[Not Avplcavie

L Country ap Coumry | 5. Ceniticaie of Stats Desired __ o 99-00 Additionat

32326 USA 32326 USA Fee Required ™~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALY ASItQTI;Ig}gY D(F‘ g%ODN ber is Not Acceptable)
89 EAGLE DRIVE reef ress (P.0. Box Number is Not Acceptable
CRAWFORDVILLE, FL 32327 21 LISA DR
[V PR
City FL | Zip Code
CRAWFORDVILLE. 32327

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinled nama of ragistered agent and titla it applicabla. (NOTE: Registared Agant signatura requited when remstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ petete TITLE ¥3iChange [ Addition
NAME GOOD, ANTHONY D NAME
STREET ADDRESS | P.O. BOX 54 STREET ADDRESS
CITy-S1-2 CRAWFORDVILLE, FL 32327 tr-si-If - |[CRAWFORDVILLE, FL 32326
TILE O Detete TIMLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-ZP
THLE - . - - =)' Delete” } Rt - e — - [.Change - [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE [ pelete THLE . [ change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDAESS e
CITY-ST-2IP CITY-S1-2P
TmLE ] pelete ms [OcChange  [] Addition
NAME IR 7 e
STREET ADDRESS S sy | seer aooness o .
CITY-S1- 2P =N amv-srze
TITLE O Detete it . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Zs 05 210127

SIGNATURE ANDY TYPED OR PI ED NAME OF SIGNIN(HANAGINU MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone # \




