2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - . FILED

DOCUMENT # L05000019584

1. Entity Name

r f
GOODFELLAS HOLDINGS, L.L.C. Secretary of State

Apr 27,2007 08:00 AM

Principal Place of Business Mailing Address
3091 SE 1AY §T 3091 SE JAY ST
STUART, FL. 34994 STUART, FL 34994
. 04202007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Aopied For
. ’ ‘ 20-2845545 Not Applicapls

$5.00 additional

8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Ragisterad Agent

TR ! DO NOT WRITE
STUART, FL 34994  IN THIS SPACE

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 familiar with, and accept
ihe obligations of registered agsnt,

SIGNATURE

Signature, typad or prstad nama of regisierad agent and hitle if appicants. (MOTE: Registarad Agant signature reacqaired wnen rmnslaung) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS L g .
TITLE MGRM ] “i”}!:ﬂ- ngga;-- 5
NAME GOMES, RICHARD J . . ) ‘UE-’:’l}. ,‘Iijlllg');jnb' ,.; 1 51‘] ”rl

STREET ADDRESS | 808 SE DIXIE HWY
CITY-S1-21P STUART, FL 34994

TILE MGRM

NAME MOTTO, MICHAEL IlI
STREET ADDRESS | 3091 SE JAY ST
CITY-ST-2iP STUART, FL 34994

TITLE MGRM S . ‘ ;
NAME MARINELLI, DAVID

STREET ADDRESS | BO8 SE DIXIE HWY : . . i
CnY-s:Dz?P STUART, FL 34994 D@ N@T WRHTE

©IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P .

e

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify hat the informauen supplied with this filing dees not qualify for tha ex igns conlained in Chapler 119, Figrida Stalules. | further certfy that the information
incicalad on this repert ig"ye and accurale and that my signature shall ha ame iega ct as if made under oath; that | am a managing member or manager of the
imited labilily company’or the yaceiver or irustes e execulgethis reporl as raquiredf by Chapter 608, Florida Statules.

SIGNATURE: r

SIONATURE AND TYPED OR PRINTED NANE OF SIONING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phorne #




