2007 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

DOCURMENT # L0500004 1467

1. Enlty Name

GOODMAC PROPERTIES, LLC

Principal Place

of Business

328 S BONITA AVE
PANAMA CITY FL 32401

Mailing Address

328 S BONITA AVE
PANAMA CITY FL 32401

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suilo, Apl. #, elc.

FILED
Magf 07,2007 08:00 /
ecretary of State

RS

Suilo. Apt. #. alc. 15t MOORE CR2E083 (10/06)
City & State City & Slato 4, FEi Numbar Appliad For
20-2746872 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWILLER, STEVEN E MD
328 S BONITA AVE
PANAMA CITY FL 32401

Sireet Addross (P.0O. Box Numbaer 15 Not Acceptable)

Ciy

Zip Coda

FL

8. The above namod anlity 5
the obligalions of rogisl

agent.

ils his staloment for the purposa of changing ils regislered cffice or regislored agenlt, or bolh, i tha State of Florida 1 am familiar with, and accep!

s///r7

SIGNATURE . A
Signalure, Ivped or punled name of regusiered ageol and lille d apahcable. INOE: Regisiared Agen; signalure requued when feinstalng) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State i
_ Due By May 1,2007 LS ]
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES
ity MGRM 1 Defete NILE . UUBUGD-{'52754 [Jchange  [J Addition |
i GOODWILLER, STEVEN ot 05/23/07-80022-003 50.00 '
SIRTET ADDRESS | 328 S BONITA AVE STREET ADDRESS
GITY- $1- 71 PANAMA CITY FL 32404 y-5)-aF
nny MGRM [ Detore i [Jctange [ Addilion
HAMI MCKINNEY, ROYCE L NAME
SIRELTADDRESS | 210 ALLEN AVE STRTE1 ADDRESS
CAlY-sE- 719 PANAMA CITY FL 32401 CITf-S§- 2P
i O Delote T [Jchange  [J) Adduion
NAMI o . ,. R L e _
STRME 3 ADDRESS STRLFT ADDRESS
CHY -81- T3P CAT¢-S1-21P
nne O Delete T [ change  £1 Addition
NAME NAME
STREE | ADDRESS STREE] ADDRESS
CHY =55 CITY-S1- 7
i O pelete THL [ Change  [J Addition
NAME NAME
SIRLET ADDRFSS STREET ADDRESS
Cily-s1- 2w CifY-51- 7P
it [ etete mi O change (] Addition
NAME, NAMI.
SIRIET ADDRI SS SIRFFT ADDRESS
CY-S1- 1P [) GiY-$1-7P

11. | hereby cerlify that the information suppli

indicaled on Inis roporl1s lrue and accyrgte and |
fimitod fiability company or the rocciver dr trustee,

SIGNATURE: e/

with tigfiiling does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further corlily that the information
my signature shall have tha same legal effect as if made under oath: that | am 2 managing member or manager of the
powered to oxacule this report as required by Chapiar 608, Florioa Stalules.

=/ /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

50 s )T

Daie Dayume Phona ¥




