FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000073150 05-04-2005 90046 004 ****50.00
1. Entity Name '
GOOD-BEY HOLDINGS, LLC
Principal Place of Business Mailing Address GUUJOUJ(
5150 TAMIAMI TRAIL NORTH, SUITE 300 5150 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103 NAPLES, FL 34103 . .
R L LR AR R
2425 N. Tamiami Trail 2425 N. Tamiami Trail .
Su.ila, Apt. #, elc, Suﬂ_a, Apl. #, atc. 04262005 Chg-LLC CRIE0B3 (10/03)
Suite 211 Suite 211
City & Stale City & State 4, FEI Number Applied For
Naples, FL Naples, FL x [Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Curren: Regiatered Agont 7. Name and Address of New Regiatered Agent
Nama .
BRINKMAN, LINDA G Mark 8. Goodman ‘ N
5150 TAMIAMI TRAIL NORTH, SUITE 300 Street Address (P.O. Box !\lumber is Not A.cceptable)\'
NAPLES. FL 34103 ) 2425 N. Tamiami Trail
Suite 211
Ci Zip Code
4 Naples FL | 34103
8. The above nama lity submitaythis statement for the purpase of changing its registered office or registered agant, or both, in the State of Floriga. | am tamiliar with, and accept
the obtigations i t.
SIGNATURE F:zadgmm -
e of registered agent end title if aoplicable {NOTE: Registered Ageni signalure required when reinslating) DATE
FilinJFoe is $50.00 ! Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T O oelete TiLe MGRM Ol change 23 Acdition
NAME NAME Mark S. Goodman
STREET ADDRESS smeeraporess (2425 N, Tamiami Trail, Suite 211
CITY-5T-2P cv-si-r - {Naples, FL 34103
TITLE ] Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-81-0P CITY-§1-7P
SLE T celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-§7-2P
TITLE [ elete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-0P
TITLE [ Detete e JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST- 2P CITY-ST1-2IP
e 2 Delete TIeE ) Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP s CITY-81-2P

11. ! hereby certity that the information gupplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua andfaccurate and that my signature shall have ihe same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the ghdleiver or trusjee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

ﬁ!a o 229-263-iov

Oate/ Daytima Phone #

SIGNATURE:

y .
SIGNATURE A Naghe OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

MARKE <. GCeodmMmAn)



