2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # 105000062965 .- -_ -..

1. Entity Name ¥ -~ -~
GOOD FELLA'S TATTOO'S, L.L.C.

Secretary of State

03-24-2006 90219 030 ****55.00

|
v E ]

Principal Place of Business
1226 ORMOND AVE
FORT PIERCE, FL 34950

*" Maifing Address -

1226 ORMONDAVE
FORT PIERCE, FL 34950;

A G0 A ROl

2. Principal Place of Business 3. Mailing Address
1169 SusS | 122 ¢ ORmowd /1
\%“gk"‘!‘%‘;*' °‘°‘P JECC s 3"'1‘_{0”‘,1""’ CI& Col 01062006  Chg-LLC CR2E083 (14/05)
City & State City & State 4, FE Nun'ber Applied For
O T O |- “Fioe, 08 — = TIRO4S AN [ erremema] .
Country Country . . $5.00 Additional
'—54450 0US 1:} 54/?50 S ,;)_ 8. Certificate of Statys Desirad ﬂ Foe Retuired na
8. Name and Address of Curment Registered Agent 7. Name and Add of New Rogisterad Agant
Name
BROWN, B. ALEXANDER H £3Q
BROWN & BROWN, LLP Street Address {P.O. Box Number is Not Acceptable)
200 S INDIAN RIVER DR_,SUITE 100 N
FORT PIERCE, FL 34950 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regmered agent, or bath, in the State of Florida. | am iar'rnlnar with, and accept

tha cbligations of registered agent.

SIGNATURE
- e, byt O printed narne of registerad sgect and tithe if applicabla. (NOTE: Rogistored Agent sigheturs roquined when reinstating) DATE
Foo I3 $50.00 Make check payable to
Due May 1, 2006 Floﬂda Dcpartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O pelte - TE {JCtange [ Addition
NAME NASTARI, DANIEL J NAME _
STREET ADORESS [.1226 ORMOND AVE STREET ADDRESS
c-5T-0p° | FT PIERCE, FL 34950 CY-ST-2IP
Ve -‘ O Dotete | . TmE . O Crange 7 Addition
NAME - NAME . - - ’
STREET ADRESS STREET ADDRESS AN
griy-St-2 CTY-ST-2P - - - |
me- i O Deteta WE . - {JChange [ Addition
HAME - o) HAME o
STREET ADDRESS | .7 STRELT ADDRESS =
CITY-51-2IP CTY-ST-2tP
TME J Detese e + s (O Change [ Acdition
NAME RAME
STREEF ADDRESS STREET ADDRESS . B 3
lowstre. . e iR N TS TP — A -
e [ Detete TME - [ Changs’  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CTy-Si-2p CIY-§1-19 i ;.
TILE O Delete TME i L Dcna;ngq' + [ Aadition *
HAME NAME . ' ) !
smrmm ) L STREET ADDRESS '
oy-stap e it CY-51-219

1.1 hereby certify that the information supplied with this ﬁl:ng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the recenvar or trustos empowernd 1o axecute this report as requ:rad by Chapta 608, Aorida Stawtas

i ) e

SIGNATURE

702 Y5G 2L

mnwrenmmm?mﬁsmmnnm

3-~A0~0b
Dats

TED REPRESENTATIVE

Dayome Prone &




