FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000068545 Secretary of State
1. Entity Name 03-22-2006 90288 005 ****50.00
SAM GODWIN TECHNICAL SERVICES, LLC
Principal Place of Businass Mailing Address
657 BEARD AVENUE P.0. BOX 78099
SABASTIAN, FL 32958 SEBASTIAN, FL 32978-0999
: £.0. Loy 180334
Suite, Apt. #, atc. Suite, Apt. #, elc. 03192006 Chg-LLC CR2E083 {11/05)
City & Stats City & State 4. FEI Number Applied For
Sebash any L, EL 20-1646594 Not Applicable
Zip Country Zip Country " ) $5.00 Additonal
%ﬂ\"l& ‘O“q S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name
GODWIN, SAMUEL A
657 BEARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32978
City FL I Zip Code
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
Signature, typed or printed neme of registersd agent and tite if Rppiicabie {NOTE: Reginered AQent signains requinad whan renstating) DATE
Filing Fee Is $50.00 Make check payable to
Pue by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. . : ’ ADDITIONS / CHANGES
TTLE MGRM L[] Detete TERE [ Change [T Addition
NAME GODWIN, SAMUEL A NAME
STREET ADDRESS | 657 BEARD AVENUE STREEY ADDRESS
CiTY-ST-2IP SEBASTIAN, FL 32958 GITY-ST-21P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ALORESS STREET ADDAESS
City-51-ap CIrY-ST-2P
TMLE O petete YILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P Y- 5T-2IP
TIMLE [ Detete TITLE [JCchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TmE O Caange [ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
FIME O pelete SILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-71P CITY-ST-ZIP
11. I heraby cenify that the information supplied with this filing does nat quallily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE:MM"— &@L\\El.k . @m-ﬂ 3-15-0L  ML-2LL-0140
BIGHNATURE AND TYPED OR PRINTED KAME OF NG MEMBER. OR AUTHORIZED REPRESENTATIVE Daw Oarytima Phons &




