2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L0O5000003134 Secretary of State
WHITE-GOOD, LLC 05-01-2006 90060 (37 ****50.00
Principal Place of Business Mailing Address
5881 JAMESON DRIVE 5881 JAMESON DRIVE -y
NAPLES, FL 34119 NAPLES, FL 34119
P S [AIICR AR A R I
Suite, Apt. #, atc. Suite, Apt. #, eic. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-2309372 Not Applicable
Zie Cauntry Zip Country 5. Cenificate of Status Desired O Eeseggq S‘rd:ditbnai
6. Name ap'ld Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GOCD, RCBERT F

5881 JAMESON DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

Ciy FL ’ Zip Code

8. The above namad 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 name of registered egernt &nd the it &pplcabie. (NCTE: Registared Agent signeture requinsd when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDI(TIONS / CHANGES
TME MGR [ Delets TME : (7] Change [ Addition
NAME GOOD, ROBERT F NAME
STHEEF ADDRESS | 5881 JAMESON DRIVE STREET ADDRESS
CITY-SE-2IP NAPLES, FL 34119 CItY-81-2P
TME MGRM [ Detete TMLE [ Change  [] Addition
NAME WHITE, ANN S RAME
STREET ADDRESS | 5881 JAMESON DRIVE STREET ADDRESS
CiTY-ST-ZIP NAPLES, FL 34119 CITY-ST-21P
mEe [ Detete TIME [Jcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CIlY-ST-2P
THE 7 Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TMLE 2 Detete TME [T change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ZP ChY-51-2P
TME O petete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report is true and accurata 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 receiv trustes empowered to axetute this report as required by Chapter 608, Florida Statutes.

239-

SIGNATURE: _/eﬁ’&er/:.' Bpop MoR '7;/2{’/06 963 -Jp25™

Mm&a%mmmmnﬁwwm,mmmmmmum Deyline Phone #




