FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000061843 P 05-01-2007 90316 003 ****50.00

4. Eniity Name

ANTHONY D GOOD LLC

5

Ptincipal Place of Business Mailing Address DUYIVDUV T -
P.0. BOX 54 S P.0. BOX 54
CRAWFORDVILLE, FI. 32326 CRAWFORDVILLE, FL 32326
ite, Apt. #, etc. - - ite, Apt. #, eic. - b S - -
Suite, Apl. #, efc Suile, Apt. #, e1C 51042007 Chg-LLC- -~ CR2E083 {12/06)
City & State . City & State 4, FEI Number Applied For
37-7889638 Not Applicable
Zio Country Zip Gountry 5. Certificale of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOD, ANTHONY D Bind han\} @j DOC‘
51 LISA DRIVE : Streel Address (P.Q. BoxNumber is Not Acceplable)

CRAWFORDVILLE, FL 32327
168 Ml Creek Bd

City (\faw%(dv; ”ﬂ_ FL le Code el

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

G —

SIGNATURE
Signature, Iypeo of printed name of regisiarad agent and ulle it applicabie. {NOTE: Registered Agent signature required when resialing) DATE
Filing Fee is $50.00 v - B UV v Mlahio.chock Py el O L
Duo by May 1, 2007 ..”" . ' Florida Department of State )
9. MAMAGING MEMSERS /MANAGERS 10, ADDITIONS / CHANGES
e . MGRM 1 pelete TITLE D change [ Addilion
NAME GOOD, ANTHONY D NAME
STREET ADDRESS | P.O. BOX 54 . STREET ADDRESS
CImy-s1-2IP CRAWFORDVILLE, FL 32326 CITY-51-2IP ‘
TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-S1-719 CHY-ST-7P
TITLE O pelete TiTLE [ Change  [J Adaitien
NAME NAMI
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-21F
THLE * O Delete TLE ’ O Change [ Acdition
T NAME NAME
¥ $REET ADDRESS . STRLTADORESS | . o e =
Cliy-ST-2P CITy-87-21P
TITLE O pelele THee {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P CiTY-§7-2IP
TILE [ Deiete TALE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP / oiTY-ST-2IP

3 ’ £ not qualify for the exemptions contained in Chapter 113, Flarida Statutes. 1 further certify that the information
indicated an this report is true 3 p Aofture shall have the same: legal effect as it made under oatn, thal 1 am a managing member or manager of the

SIGNATURE AND TYPED OR MR y SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Due Diavtnne Prore &




