' FILED

Apr 28,2008 8:00 am
2008 LIVTEQ LIARILIT COMPANY ecrefary of State

DOCUMENT # LO5000018099 04-28-2008 90026 034 ***138.75
1. Entity Name
GOOD TIMES HOLDINGS, LLC
Principal Place of Business Mailing Address B U n 2 9 2 4 1
1312 E. CERVANTES 1312 £, CERVANTES )
PENSACOLA, FL 32501 PENSACOLA, FL 32501 '
2 PrinCipaI Place of Businass - No P.O. Box # 3. Mai"ng Address ”llul“ |“ Il‘l‘ |ll|| |I[H Ilm ||m II’l} ”IH ‘Im |I“| Il“l ‘l‘ll‘ |u ‘l“
i . . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apl. #, etc 04232008 Chg-LLC CR2EQB3 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-2383112 Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agent
Name
HUTSON, GARY W
125 W. ROMANA STREET, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL I Zip Code
8. 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. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, hyped of printed name of ragistered agent and title if applicable. (NDTE; Registersd Agent gignature requirec whan reinstating} DATE
FILE NOW!!I! FEE IS $138.75 Make check payable to
After May 1. 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [E’(:hange [ Aadition
NAME HERRICK, DOUGLAS A NAME
STREET ADDRESS | 1312 EAST CARVANTES ST smeeranoress (02 (vantes Dot Cacvantes
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP
T MGRM 7 Delste TN @ Change [ Addilion
NAME HERRICK, SHARON H NAME
STREET ADCRESS | 1312 EAST CARVANTES ST smeeraoress 2 Cirantes Not Caltvondtes ~_
ory-st-29 PENSACOLA, FL 32501 CITY-5T-2P
TILE 7 petete TME [JChange ] Addition
NAME NAME
STREETADBRESS |  _ _ ; STREET ADORESS -
CITY-S1-21P CiTY-ST-2IF
TME (7 petcte T7LE O change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-219
TITLE 1 pelete TINLE I change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF
TATLE O Delete 1IMLE O chenge [ Addition
NAME NAME
* STREET ADDRESS | . . P STREET ADORESS . v T L. ..
CITY-ST-ZiP CITY-81-21P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § lurther cartify that the information
indicated on thig re ue and accurate and that my signature shail have the same lagal sifect as it made under cath; that | am a managing member or manager of the
limited liability cormgany or e repeiver or truslee empowgfed to exegute this report as required by Chapter 608, Florida Statutss.
2N 0% g%0-U1T-feso
SIGNATURE: / & 4-f
SIGNATURE AND TYPED OR PRINTED NAME GIF " MEMBER, ML OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




