X FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

ngngnyENT # L05000057289 04-23-2007 90357 043 ****50.00
GOOD BDW CANOE CREEK VENTURES LLC
Principal Place of Business Mailing Address
174 WEST COMSTOCK AVE 174 WEST COMSTOCK AVE
114
‘HINTER PARK, FL 32789 WINTER PARK, FL 32789
P ST SR A AT W
Suite, Apt, #, stc, L Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State e City & State 4 FEINumber & O~ .94, 8] & Applied Far
T ‘NOT-ARRLIGABEE Noet Applicable
p Country Zip Country 5. Certificate of Status Desired a ?ese gg‘ lﬁf:‘;""m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agant
Name
GOOD CAPITAL GROUP, INC.
174 WEST COMSTOCK AVE Streat Addrass (P.O. Box Number is Not Acceptable)
114
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prniad name of regisiarad agent snd 1tk § appicabla (NOTE. Regrstered AQent sigritune required when rernstating) DATE
Fill Fea Is $50.00 Make chack payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NRE MGRM O oelets TIME O chage [ Addition
NAME GOOD CAPITAL VENTURES LLC NAME
STREET ADDRESS | 174 WEST COMSTOCK AVE STREET ADDRESS
CIry-81-2F WINTER PARK, FL 32789 CITY-ST-2P
TITLE O velete 1L O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-0P
TITLE O Delete TWiLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY- SF- 2P
e O Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
Ciry-st-21p CITY-5T-2P
niLE £ Delets TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COIY-ST-2P
TIRE [ pelete LE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
QsY-§1-2ip CITy-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust mﬁuwereg_:g F)ée‘%ute thrz‘rg)n as requlreg b;%hagter 608, Florida Statutss.
94 A /&007) < 69-2036L)D

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phong #

SIGNATURE: .

B Corse Good , Thge e



