2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000084251 FiLg D
1. Entity Name O 8
GO FOR YOU, LLC APR 23 PH 1: 30
I A; LI T Ay OF <5
Principal Place of Business Maiking Address L LAHASSEEU By A }”E
8534 CHARRINGTON FOREST BLVD. P 0 BOX 13134 L OR.’BA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317
e AL O R
Sute, Apt. #, etc. Suite, Apt. #, etc. 04229008 Chg-LLC CRE083 {12/06)
City & State City & State 4, FEI Number ) Applied For
‘ RO~5A3A 107 Not Applicable
ae Country Zp Country 5. Certificate of Status Desired a ?ase.ggq lﬁgggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name
KEEN, MICHAEL -
8534 CHARRINGTON FOREST BLVD. Street Address (P.O. Box Number is Not 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 _
Signature, typad or printed name of registered agent and ttle it appilicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TME Ol Change [ Addition
NAME KEEN, MICHAEL T NAME
STREET ADDRESS | 8534 CHARRINGTON FOREST BLVD. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32312 CITV-5T-2IP
TME [ petete e [ Change [ Addition
NAME NAME R — — e i g i
STREET ADDRESS STREET ADDRESS ::“—-'EI 1 dr:—"—:‘!al—lb‘ |C=
04/23/08--M01 =017 w138, 75
CITY-ST-73P CITY-57-7iP So3LaTTL { iR LId. o
TIE {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 2 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE 2 Deiete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY -ST-21P
TE 3 Detete TLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
11. Fhereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repof ig and that my signalure shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabili of the receiver or tjlstee empowergeto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘?»/'.9?:2 0% Ssp5x Soto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

Y




