FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

P ngN?mﬁnENT #1.04000083171 04-28-2005 90029 011 ****50.00
GOOD LIVING INVESTMENT LLC
Principal Place of Business Maiting Address % e
8034 DEERWOOD CIRCLE §034 DEERWOQD CIRCLE
TAMPA, FL 33617 TAMPA, FL 33617
SRS s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEl Number Applied For
j O \“%C\q ) '-H Not Applicable
zp Country 2 Courtry 5. Certificate of Status Dested [ ?g'ggaﬁ:‘;“m'
~— - = -§-Name and Addreas of Current Registered Agent — —— — -~—| - - - 7. Name and Address of New Reglstered Agent
Name

KAYALI, OSAMA
8034 DEERWOQOD CIR Street Address {P.0O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL I Zip Code

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

SIGNATURE
ure, typed or pranied name of regisiered agent and trie f applicatie. {NOTE: Ragstarad AQsnt s:gnature racquinac when rensiaing) DATE

FIIing Fee is $50.00 Make check payable to

Dua by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Delete TMLE O Crange [ Addition
NAME KAYALIl, OSAMA § NAME
STREET AODRESS | 8034 DEERWOOD CIR STREES ADDAESS
CITY-ST-2P TAMPA, FL 33617 CITY-51-2P
TME MGRM [ pelete TITLE [JChange [} Addition
HAME ELFALLAH, KHALED NAME
STREET ADDRESS | 13915 WELLESFORD WAY STREET ADDRESS
CITY-5T-7IP TAMPA, FL 33624 CITY-5T-71P
TME ] Delets e O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
MLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2ZP CITY-§T-2P
TITLE ] Deleta TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-7IP
THLE O Delate TME [ cChangs 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. I'hereby cextify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal sffect as If mada under oath; that | am a managing member or manager of the

limited liability company or the recpivr or trustee empowergs to execute this report as required by Chapter 608, Florida Statutes,
—
SIGNATURE: % Tohm A KAWL M%? 5%) CRFR AL

KATURE AW OR PAINTED NAME OF u%dm v OR AUTHOAZED REPRESENTA Daytime Phone 4
I 4




