FILED

Apr 24, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0O5000047774 04-24-2006 90043 037 ****50.00

1. Entity Name
GOOD & PERFECT GIFTS, LLC

Principal Place of Business Mailing Address
15319 HARVEST BLVD. 15319 HARVEST BLVD.
CLERMONT, FL 34711 CLERMONT, FL 34711
z Principal Placa of Business 3. Mai!ing Addrass ‘ ‘ll“l” |H ||‘” |”H ||m Il”‘ ||“| |I'” MH ‘IIH ‘Il” ‘Il” IJIlI[ ‘” ’II‘
14718 Masthead Landing Cir., 717 East Oak Street
Suite, Apt. #, slc. Suite, Apt. #, etc.
03012006 Chg-LLC CR2E083 (11/05)
Ci_ry & State City & State 4. FEI Number Applied For
Winter Garden, FL Kissimmee, FL 27-0125759 Not Applicable
Zip Country Zip Country o $5.00 Additi
5. Certificate of i . itional
34787 us 34T4L Us ertificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LANGDON, JACQUELYN S L Sharon B. Flomerfelt
15319 HARVEST BLVD. Street Adgress (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 14718 Masthead Landlng éerle
Git . Zi
“Winter Garden FL [ LY
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Siprature, lyped or printed name of cegistered aget and title f applicatie {NOTE: Repistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM @@elg[e TITLE [Jchange ] Addition
NAME LANGDOCN, JACQUELYN S NAME
STREET ADDRESS | 16319 HARVEST BLVD. STREET ADDRESS
CiTY-S1-2IP CLERMONT, FL 34711 CITY-ST-71P
TITLE MGRM O Delete TIILE ] Change [ Aadition
NAME FLOMERFELT, SHARON B NAME
STREET ADDRESS | 14718 MASTHEAD LANDING CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE O Delete TITE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [7] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cartify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or tha receiver or trugles ampowared 1¢ exacuta this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘TA-ANAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




