2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L04000061843 SECRETARY OF STAIE
1. Entity Name P
e GOOD LLC OIVISION OF CORPORATIONS
YsocT 17 AM 9:08
Principal Flace of Business Mailing Addrass
P.0. BOX 54 P.0, BOX 54
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FI. 32326
T S QWIIIIIIIIIUI!IIIIIllIII[II|||ﬂIII!IIIIIHIII|lIIIIIIIIIIlINIIIIII
Suita, Apt. #, etc. Suite, Apl. #, etc. 10122006 REIN-LLC CR2E101 {11/08)
City & State City & State 4. FEl Number Applied For
37-7889638 Not Applicabla
Zip Country Zip Country & Cartificate of. Desired.. . Agi go ﬁmﬂa'
R - - Y/, T o T 88 Requl
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

Name

GOOD, ANTHONY D

51 LISA DRIVE Straet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL l Zip Cods

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 registared agent.

SIGNATURE ﬁn+honus D . GOOC/ [O-12-0
typod or prinied name of étatared agent and tide if applicable, (NOTE: Registered Agent signsture required when reinatating) DATE

FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [CHANGES
TLE MGRM ] Detete TILE [JChange [ Addition
NAME GOOD, ANTHONY D NAME
STREET ADDRESS | .00, BOX 54 STREET ADDRESS ::!I_,’__ll_ll o] I b Pt
ov-51-20 | CRAWFORDVILLE, FL 32326 oTY-ST-2P 105170601 U4B——l_ii_i4 M 1 Jﬂ 3l
TITLE [ petete THLE [Cchange [ Addition
MNAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TWLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-7P Ciry-st-2p
TME [ Delete TMLE [ change [ Addition
- “‘“‘ ATERFENY
STREET ADDRESS STREET ADDRESS é—-—h.ﬁ,
CITY-57-7P CITY-ST-2P
TTLE [ petete TITLE Clchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ATLE O Detete ME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP crrY-ST-2P

11. | hereby cemiz that the information supplied with this fling does not qualify for the exermptions coMained in Chapter 118, Florida Statutes. | further certify 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
lirnited liability company or the recaiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 4%![”’)’ D /%/ lO"IS Ow S28-429l

AKD TYPED OR PRINTEDSAME OF SIGNING MANAGING MEWBER, MANAGER, G AUTHORIZED REPRESENTATNVE Daytime Phone #

ANn+onNyw . Goocl




