2007 LIMITED LIABILITY CGMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000024556

1. Eniity Name

GOODWIN CONSTRUCTION & TRIM, LLC

Principal Place of Business

7222 WAVERLY STREET
YOUNGSTOWN FL 32466

Mailting Address

7222 WAVERLY STREET
YOUNGSTOWN FL 32466

2. Principal Flace of Busincss - No PO, Box #

3. Mailing Addross

FILED
Feb 06, 2007 08:00 AJ
Secretary of State

IR

Suile, Apl. #, olc. Suile, Apl #, atc. 1st MCORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Numbar Applied For
20-2455504 Not Applicabte
Zp Couniry Zp Couniry 5. Cerlificale of Status Desired O §5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea

GOODWIN, ROGER
7222 WAVERLY STREET
YOUNGSTOWN FL 32466

Street Addross (P.O, Box Numbar is Not Acceplablc)

City )

Zip Code

FL

8. The above named enlity submils his statement for the purpose of changing iis rogisterad office or rogistered agenl, or bath, in the State of Florida. | am familiar with, and accopl

the chligations of rogistored agant.

SIGNATURE

Signature, typed o printed nomo of regislered agunt and Itie 4 appicab e, {NOTE: Ragslared Agent sgnatura raqured when ranstating} DATE
_ FILE NOW!!! FEE iS $50.00 .
Make Check Payable to Florida Department of State
v - .Due By May 1, 2007 .
o, MANAGING MEMBERS { MANAGERS l 10. ADDITIONS JCHANGES
1113 MGR 1 petote T [T change [ Addition
NAME. GOODWIN, ROGER NAME O
SIREETADDRISS | 7222 WAVERLY STREET STREET ADORESS o J—f%q%&[g%ﬁ-’:’%ﬁ;r] 13 50,00
CIY-SI-2F | YOUNGSTOWN FL 32466 CITY-S1- 1P e s
TILE, ’ [ pelele 113 [ change [ Addion
NAME . NAME
SIREET ADDRESS SIRCETADDRESS
Liry-SI- I CITY-S1-2IP
e [ Delete e O change ] Addilion
NAME NAME
SIREETADDRESS §  — 7 N - Tt "5 HAET ADDRESS - -~ -
CIrY-81-2ip CITY-$T-ZIP
TMLE O Delate TILE [ Change [ Addition
NAME NAME
SIRELT ADDRE 3 SIRFI) ADORESS
ciy-&1-21p CiTY-81-7IP
ME ] Detete TITLE Cdcnange [ Adduion
NAME NAME
STAEFT ADDALSS SIRFETADDRESS
CITY-S1- 2P CITY-S1- 2P -
HILE L1 tolere e [ Change [ Addinon
NAME NAME,
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-21P CITY-ST-2IP

1. | hereby certify that the informalion suppiied with this filing does not qualify for the exernplions contained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this roport is frue and accurate and that my signature shall have the same legal offecl as if mado under oath: thal | am a managing member or manager of tho
limited hability company or the raceiver or frustee empowered o execute this report as required by Chapter 608, Florida Slatutes

~SIGNAT
™~

URE:

7

SIGNATURE AND TYPE

ED NAME OF GIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

1/2.9/0
/Dnte /




