2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080877

1. Entity Namae
GOOD TO GO LLC

Principat Place of Business

6474 FIRST AVE NORTH
ST PETERSBURG, FL 33710

Mailing Address

6474 FIRST AVE NORTH
STPETERSBURG, FL 33710

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90072 010 ***138.75

60004317

A L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. elc. 01232008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3311033 Not Applicable
Zip Country Zip Country » i $5.00 Addmional
- 5. Cartificate of Status Desirad [m Foo Required

8. Name and Address of CuM Reglsterad Agent

7. Name and Address of New Registerad Agont
LIGHTY AND ASSOCIATES INC.

Name
; I Egggr TE S ECin?
Street Addrgss (P.Q. Box Nymber is Net Ac abla)
1625 S PINELLAS AVE R . Vo
TARPON SPRINGS, FL 34689

City

St._Feveas Burs FL | ™55 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accent

the obligaions i t.
. 1/ y3/08
SIGNATUR
W‘muumﬁ)‘rwmm.mmam. HOTE: Pegrstared Ager SIgTalrs (8Quired when reneaong) DATE

FILE NOWI!! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

Make check payabte to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 3 Delete TIME [ Change [ Addition
NAME SECOR, JEANETTE NAME

STREETADDRESS | 6474 15T AVENUE NORTH STREET ADDRESS

CiTy-s1-7p ST. PETERSBURG, FL 33710 CITY-S1-2P

TME [ Delete e {"1crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADOHESS

GTY-$1-2P GITY-S1-2F

e ] peee TME ] Change [ Aaksition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CTY-S$T-2F

TITLE 1 oelete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-ST-2P

TILE 1 Desete TTLE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2F

TLE 7 Ceteta TLE O Cenge [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-51-2P CATY-ST-2IP

11. | hareby certify that the information supplhied 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowerad 1o execute 1his repori as required by Chapter 608, Florida Statutes.

smnmuM" [ Ja3/e

mmemwy’éyﬁumomw or Daytrme Phone ¢
|

REPRESENTATVE




