‘ | | FILED
2008 LIMITED LIABILITY COMPANY May 0§, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000057289 05-05-2008 90041 024 ***138.75
1. Entity Name
GOOD BDW CANOE CREEK VENTURES LLC
Principail Place of Business Maiting Addrass )
1?4 WEST COMSTOCKAVE -~ - -~~-—"~""-="~ ‘1 74 WESTCOMSTOCKAVE ===~~~ ) B 0 n 39 327
WIN]ER PARK FL32789. - WI.NIER PARK FL 32788 . ____ . ' .
e e 0 IO A
222 W. Comstock Ave. 174 W. Comstock Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
cuite 308 ¢ . ooite 100 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Number Applied For
Winter Park, Florida Winter Park, Florida 20-2968824 Not Applicable
Zip Country Zip Country " , $5.00 Additional
12785 USA 32789 USA 5. Certificate of Status Desired O Fee Required ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Name,  carson Good

GOOD CAPITAL GROUP, INC.

1:: WEST COMSTOCK AVE Street Addreﬁs l:“mOstBo%(Number is Not Acceptable}
WINTER PARK, FL 32789 suite 208
City Zip Cods
Winter Park, FL 32789

8. The abave narngd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed or printed name of regisiered agent and Litly ¥ apphkcable {NOTE: Regisiared Agenl signaire requicad when rensiating) DATE

- B T . -
. o

Make chack payable to
Florida Departmenl ol State PN

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS/MANAGERS 10. L AI&)DITIONS:’CHANGES

TIE MGRM et E MGRM [ Change %] Addition

NANE GOOD CAPITAL VENTURES LLC NAME M. Carson Good

STREET ADDRESS | 174 WEST COMSTOCK AVE STREET ADDAESS | 174 W. Comstock Ave., Suite 100

cry-st-2¢ | WINTER PARK, FL 32789 CITY-S1-2P Winter park, FL 32789

TLE 3 Delete THTLE O change  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImy-51-2F

TITLE O pelete TLE [ change [T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-si-Ztp

THLE [ etete me [ change [ Addition

NAME HAME

STREET ADDﬂES§ STREET ADDRESS

CTy-S1-21P CITY-5T-2IP

TITLE 1 Detete TME O Change  [J Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-St-21P

11. | nereby certify that the information suppiieg-wi jgfling dogs not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acg g ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the 1 d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘4/ I‘/ /aooef

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D!v‘*“‘ Phons #




