FILED

2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am
ANNUAL REPORY Secretary of State
DOCUMENT # L05000084251 T 01-24-2007 90052 047 ****50.00

1. Entity Name
GOFOR YQU, LLC

Principal Place of Business Mailling Address Uy~
8534 CHARRINGTON FOREST BLVD. 8534 CHARRINGTON FOREST 8LVD.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
I
B I AR R B R CRTACROE
| P o.box 13|24
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & Sinte 4. FEI Number Applied For
TaLLa hasses Fl NOT APPLICABLE Not Applicable
e Country f% 2317 was 4 S, Certificate of Status Desired (] gg-g&ﬁ’bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

KEEN, MICHAEL

8534 CHARRINGTON FOREST BLVD. Street Address (P.0. Box Number is Nt Acceptable)

TALLAHASSEE, FL 32312

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printedt name of registenad AQent and tik if ADplcibia, (NOTE: Registered Agam signature requirad wher rekatating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Departmont of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TME MGRM [ Delete 1MLE [ Change ] Addition
NAME KEEN, MICHAEL T NAME
STREET ADDRESS | 8534 CHARRINGTON FOREST BLVD. STREEF ADDRESS
cry-sr-ap TALLAHASSEE, FL 32312 ciy-St- P
TIE L1 Detete TTLE [dchange  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TALE 3 betete ML [ Change 3 Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 7P
s [ Delete TmE Ol Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-$1-7P CITY-§T-219
TIME (] Delete TilLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-29
TILE 3 Detete ME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P e ¢iry-st1-ap

11. | hereby certify that the information suppli
Indicated on this report is true and a
limited liability company or the L@

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legat effect as i made under oath; that | am a managing member or manager of the
ed to executa this report as required by Chapter 608, Forida Statutes.

SIGNATU [-t5 07 S0 5R50boy

mmmgmmvzﬁmwmmmmmmmmnm Daytmo Phone &

A




