12006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000053024 Secretary of State
1. Entity Name
03-15-2006 90025 008 ****50.00
GOODING ENTERPRISES, LLC
Principal Place of Business Mailing Address
136 S. HOLIDAY ROAD, UNIT D 136 S. HOLIDAY ROAD, UNIT D
o o ||||HI“ I“"‘MH“"”‘ ||m IIHI ||m Nll um ||“| “l” |’||I| m ‘II]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 1st MOORE CR2ED83 (10/05)
City & State City & State 4. FE! Number Applied For
20-291 0993 Not Applicable
o Couniry 4p Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAPPELLETTI, RONALD

136 S. HOLIDAY ROAD, UNIT D Streel Address (P.O. Box Number i1s Not Acceplable)

DESTIN FL 32550

I'n )

B City FL Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prllnled name ol ragistered agent and e i DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
e - [ pefete TILE RGRM. ~ i [J Change  [tAddition
NAME . NAME i
. STREET ADDRESS : STREET ADDRESS ?ggaéd I(-:Ig Eg;%eﬁgl Suite D

et ! e, ultce
CITY-5T-2IP } CITY-SI-7iP Miramar Reach, FI 32EE0
e : [ pelete TITLE MGRM [ change [t Addition
NAME NAME Cerenna Solecki
STREET ADDRESS STREETADDRESS | 136 S, Hollday Rd, Suite D
CITY-ST-2P CITY-ST- 2P Miramar Beach, FL 32550
TITLE 3 pelee TITLE [ Change [ Addilion

 NAME N L B L e NAME e _
STAEET ADDRESS ‘STREET ADDRESS T T . T
CIY-ST-2IP CITY-$7-2I
TIME Delete TITLE ange ddition
| 3 cn O Addi
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-$T-7IP
TILE Dojete TIILE ange ition
0 [ Change [ Additi

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§T- 2P
TILE 7] pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2IP CITY-§7- 2P

. | hereby certify that the information supplied with thi
indicated on this report is true and accurate an
limited liability company or the receiver or tru

ing does not gualify-dor the exemptions contained i Section 119, Florida Statutes. | further certify that the information
al my signature shall navézthe same legal effect as if made under path; that | am a managing member or manager of the
e empowered 10 execute this 1l qaquired by Chapter 608, Florida Statutes.

SIGNATURE: AL
SIGNATURE AND TYPED oﬂ@mgnﬁmwcgﬁnmam. MANAGER, OR AUTHORIZED REPRESENTATIVE

3/5{01@ S %69 WY

Daytume Fhone #




