FILED

.2006 LIMITED LIABILITY COMPANY Feb 07, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

02-07-2006 90074 001 ****50.00

DOCUMENT # L05000028754

1. Entity Name

JUSTIN GODWIN TELECOMM, LLC

Principal Place cof Business

4150 DIAMOND ST.
PACE FL 32571

Mailing Address

4150 DIAMOND ST.
PACE FL 32571

INVRBRMR N

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Api. #, elc. 15t MOORE CR2EQ83 {10/06)
City & State City & State 4. FE! Number Applied For
OB’OS OO%C\‘-\ Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certilicate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODWIN, JUSTIN -
4150 DIAMOND ST. R
PACE FL 32571

Street Address {P.O. Box Number 1s Not Acceptable)

City FL Zip Code
8. The above named entity submits inis statement for the plirpose of changing its registered coffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obtigations of registered agent. )
' f
SIGNATURE _

Ssgnatize. typad ar prinled nama of reg\:lejgﬂ agent und e i apphoable {NOTE Ruqusiered Agen sigonture 1aguired when renslaing) DATE
e ,'FILE NOW" FEE IS $50 00 at
O Make Check Payable to: Flonda Department of State
’ . Due By May 1, 2008 L e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTE MGR [ oelete TITLE [ Crange [ Aadition
NAME GODWIN, JUSTIN NAME

STRECT ADDRESS | 4150 DIAMOND ST. STREET ADDRESS
‘onv-$T-20 |PACE FL 32571 CITY-ST-2P

TME [3 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2if CITY-ST-21P

TITLE, 3 Delete TTLE [ Change  [] Addition
NAME — - - NAME ;

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-S1-2IF

TITLE [ Delete e [1Change  [] Aadilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-S1-2IP

TE ] Delete TIME [} Change (] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

e [J Detete e 1 Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

ClY-57-21P CIY-ST-7IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exempticns contained in Section 119, Florida Stattes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membear or manager of the
timited tiability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W

doshin Gedusin

Ynjole RIOLHZ-002S

SIGNATUREING TYPED OF PRINTED NAME OF

MEMBER, M

. OR AUTHORIZED REPRESENTATIVE

Dt

Dayhmne Phone #




