.. 2007 LIMITED LIABILITY COMPANY FILED
) ANNUAL REPORT

: Jan 11, 2007 08:00 AN
DOCUMENT #1.04000066545 “Secretary of State
SAM GODWIN TECHNICAL SERVICES, LLG
Principat Place of Business - Maiing Address
657 BEARD AVENUE P.0. BOX 78099
SABASTIAN, FL 32958 SEBASTIAN, FL 329730993 :

- gl

01652007 No Chg-LLC CR2EDS3 (11/05}
DO NOT WRITE IN THIS SPACE e RoDea o
20-1646504 Mot Applicable
5. Certificate of Status Desired ) ?i-%mﬂionai

6. Nams and Address of CisTent Registered Agent

oy UEATD AVERUE DO NOT WRITE
BEBASTIAN, FL, 32978 'N THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Plorida. | am famillar with, and accept
the obiligations of registered agant.

SIGHNATURE

Signaiure, typed or pinted aame of registerad agent &ag Tie B appicebie, (NOTE Registerad Agent signanire requied whan relnstating} CATE

Filing Fee Is $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS B ) ’ h

e MGRM
e GODWIN, SAMUEL A
STREET ADDRESS | 657 BEARD AVENUE PDONSE2151

orv-szp | SEBASTIAN, FL 32058 _ 011107 -40020-009 55,00

NAME
STREET ADDRESS
CivY -5T- 0P

TILE
RAME

il DO NOT WRITE

- IN THIS SPACE

WAE
STREET ADDRESS
CiTt-§1- 228

Tz

NAME

STREET ADDRESS
GiY-51-3F

HTLE

HAME

STREET ADDRESS
CiTY-ST-29

14. | hareby ceriify that the information supplisd with this fiing does not gualify for the exemptions contained in Chapter 119, Plorida Statutes. § further cartify that the infarmation
indicated on this report is true and acclrate and that my Signature shaii have ihe same Jegal effect as if made under oath; that | am a managing member or manager of the
tmited liability company oF the receiver of frustes empowered 1o executs s report as required by Chapter 608, Florida Stattdes.

SIGNATURE: /29-—- ./é(r&(""' ~SN\A GQA () i~ -0 TMNL-TU-C\Ge

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTRORIZED REVRESENTATIVE Date Daytne Phone #




