2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT #L05000034636

1. Entity Name

GOOD CAPITAL VENTURES LLC

Secretary of State

(05-05-2008 90041 032 ***138.75

Principal Place of Business Mailing Address

VUUVUJLY

TTTAWESTCOMSTOCKAVE — -~~~ -~ """~ """~ TI4WESTCOMSTOCK AVE —~~~~~
SHFE PR == === === oo mmemo oo SUITE tH - - - - - - oo oo
WINTER PARK, FL 32789 _ . . ________ WINTER PARK, FL 32789_______
222 W. Comstock Ave. 174 W. Comstock Ave.
Suite, Apt. #, efc. Suita, Apt. #, etc.
Suite 208 Suite 100 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Winter Park, Florida Winter Park, Florida NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cenficate of Status Desied~ []  $9-00 Additonal
32789 USA 32789 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOD, M. CARSON

174 WEST COMSTOCK AVE
SUITE 114

WINTER PARK, FL 32789

M. Carscn Good - =

Street Address (P.Q. Box Number is Not Acceptable)
W. Comstock Ave.

Suite 208

City

Zip Code
FL [ %% s

Winter Park,

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

the obligations of registered agen!.

SIGNATURE
* . nalure. lyped o priniec name ol regisiered agent and fite il applicabls.

(NOTE: Regisisren Agsni signature regquired whan reinstaling) DATE

-~ FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

" Maké check payable to .
Florida Departmenl of. State S

.

9. - MANAGING MEMBERS fMANAGERS 10. ADDITIONS.'CHANGES

TITLE MGRM ] Delete TILE MGRM [®XChange  {T] Addition
NAME GOOD‘ MC NAME M. Carson Good

STREEITADDRESS 174 COMSTOCK AVE, SLHTE 114 STREET ADDRESS | 174 W. Comatock Ave., Suite 100

cry-st-zP | WINTER PARK, FL 32789 CITY-$T-7IP Winter Park, FL 32789

TITLE O pelete TILE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-21P

TITLE O peleie TITLE [J Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZtP CiTy-S§1-2IF

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify { @ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon is true and accurate and that my
limited liability company or {he receiver of trustee el

SIGNATURE: ».

2 this report as required by Chapter 608, Florida Statules.

e the same legat effect as it made under oath: that | am a managing member of manager ol the

4 )¢ fooos

407-732-6670

GIONAI'URE

'ED OR PRLNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daylime Phane &

/



