FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071246 03-28-2005 90288 029 ****50.00

1. Entity Name

GODDESS PROPERTY PARTNERSHIPS, LLC

Principal Place of Business Mailing Address ) ,

320 POLK STREET 320 POLK STREET s

HOLLYWOOD, FE 33019 HOLLYWOOD, FL 33019 v

e e LR
Suite, ApL. #, etc. Suile, Apt. #, stc. 03112005 Chg-LLG CR2EDS3 (10/03)
City & Stata City & State 4. FEl Number Applied For

r; 0 - / b 70 ’) / 4 Not Applicabla
Zip Cauniry P Country 5. Certificate of Status Desired ,l:l $5.00 Additiona)
Fee Required
5. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

Nama

MATHIS-LAUGHEAD, MARY K :
320 POLK STREET Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019+

City FL l Zip Code

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

the obiligations of register, ] agant. % -
SIGNATURE g’”’”’"’( &eif fy it o] =-2/ 05

. yped of printed name g registered agent and le It appjlaie. (NDT?ﬁBgls!sun Agent sipnatura required when reinstating)
- —: +
+

. *

Filing Fee'is $50.00«

Due by May 1, 2005
B M

9. “MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 1 Detete TME [J Change [ Addition
NAME MATHIS-LARDGHEAD, MARY K NAME

STREET ADDAESS | 320 POLK STREET STREET ADDRESS

cry-S1-2p HOLLWYQOD, FL 33018 CY-ST-2P ‘

L MGRM [ Detete TILE [ Change (] Addition
NAME SHAUGHNESSY, SIMONE D NAME '

STREEF ADDRESS | 320 POLK STREET STREET ADDRESS

oy-Si-P | HOLLYWOOD, FL 33019 CITY-S1-2P '

TLE [ pelete TILE O Change  {} Acdition
NAME ___ - - _NAME .. . . I -~ P
STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

ME ~ O pelete TMLE [ Change [ Addition
NAME NAME . .

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2tP CiTY-ST-ZIP

TMLE [ pelete THLE [Jchange [ Addilion
NAME . NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-AF . CITY-ST-20P

TME - . 7 Dalele TIMLE [ Change  [T] Addifion
NAME NAME ’

STREET ADDRESS . . ’ STREET ADDRESS

CITY-ST-ZIP ' CITY -Si- 4P . A

11. 1 hereby cartify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
fimited liahility company or the receiver or frustee empawered to exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 49477/14( c%hﬂ Q/AM =. ZA 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIYA MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone &




