2007 LIMITED LIABILITY COMPANY
EAS ANNUAL REPORT FILED

DOCUMENT # L05000018099

1. Entity Name

GOOD TIMES HOLDINGS, LLC Secretary of State

Apr 25,2007 08:00 A

Principal Place of Business Mailing Address
1312 E. CERVANTES 1312 E. CERVANTES
PENSACOLA, FL 32501 PENSACOLA, FL 32501 :
: ' 04182007 No Chg-LLC CR2EC83 (11/05)
Do N OT WRlTE IN TH ls s PAC E 4. FEI Numbar Appliad For
B _ 20-2383112 Not Applcable

5. Certificate of Status Desired O ss'oo Addi\ionai
Fee Required

8. Name and Address of Current Registored Agent

ng\?V?Eb?ﬂ-&?@TREET. SUITE 800 Do NOT WRITE
PENSACOLA, FL 32502 IN TH'S SPACE -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed o priried rame bt 1egistarsd agan) ano title it eppicabis. {NOTE: Ragisierad Agent siGnaturs raquired whan Isinstating) DATE
O000T230R8
Flling Fee is $50.00 r‘x‘ﬂ% yip iy
Due by May 1, 2007 M= /08 U EN’EL,S g11 S0, 00
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HERRICK, DOUGLAS A

STREET ADDAESS | 1312 EAST CARVANTES ST
CITY-ST- 2P PENSACOLA, FL 32501

TTLE MGRM

NAME HERRICK, SHARON M
STREETADDRESS | 1312 EAST CARVANTES ST
CITY-ST-21P PENSACOLA, FL 32501

TITLE
NAME

s o . DO NOT WRITE

e : IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-81-21P

TINE

NAME

STREET ADDRESS
CITY-51-2IP

11. [ heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
1nd_|cage|_d I;J? this repert-is tngh and accurate and that my signature shall hava the same lagal eHlect as if made under oath; that i am a managing mermber or manager of the
imited liability col

ny or fhe receiver or truslee emp ad to execute this report as required by Chapter 608, Florida Statutes.
7 /4
SIGNATURE:__* é‘”/d Chason Hess Horeick 4l {m £50-411- 1050

.
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, 5‘ AUTHORIZED REPRESENTATIVE Data Daytime Phore #




