2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90054 019 ****50.00

DOCUMENT # 105000020702

1. Entity Name
GOOD CHANCE FARM LLC

Principal Place of Businass

2200 EAST 4TH AVENUE
HIALEAH, FL 33011

Malling Address

2204) EAST 4TH AVENLE
HIALEAH, FL 3301

40058308

A0 AR

2. Principal Place of Business 3. Mailing Address
| PO oy \S¥
Suite. AL #, etc. Sute, Apt. 4. ete. 04052006  Chg-LLC CR2E083 (11/05)
City & State i'ty & State \ 4. FE| Numbe Applied For
d\.tq}'\ F 56"’ ;g ‘m Not Applicable
Zip Couniry Zg %D \\ Cou% Q 5. Certificate of Status Desired O ?osegaoquwmnal

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUNETTI, STEPHEN P
2200 EAST 4TH AVENUE
HIALEAH, FL. 33011

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of pimed name of registered agent and title if applicable,

{NOTE: Registerad Apant signature required when reinstating)

DATE

Flling Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Despartment of State

MANAGING MEMBERS/MANAGERS ] 0. ADDITIONS f CHANGES
TMLE MGR ] petets e {JcChange [ Addition
NAME BRUNETTI, JOHN J SR. NAME
STREET ADDRESS | 2200 EAST 4TH AVENUE STREET ADORESS
CATY-ST-7P HIALEAH, FL 33011 CTY-ST-7P
TME O Delste TMLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelata TIME [ change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-§T-2ZIP
TME O Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ oetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P cY-53-2P
TME [ pelete TME [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
empowered to executs this report as required by Chapter 608, Florida Stal

s A1

limited liability company or the receiver or

Ok

SIGNATURE: .

<

2)- 29 7 1

% L
o3 oF BioNmG MEMBER,

OR AUTHORITED

wpP gl 2

Daytime Phone #



