FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 105000089413

1. Entity Name
J.J. GODAIRE, LLC

05-01-2006 90078 036 ****50.00

Principa! Place of Business Mailing Address 1 u u q ‘ q u U
902 LAKE SHORE DRIVE §02 LAKE SHORE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
2. Principal Place of Business 3, Melling Address | |||H|” IH "m m” “m “’" "”' "m ‘NHIW ”m HI" IH“’ ||| ‘"‘
%5 S¢ 42 Que.
Suita, Apt. #, elc. . Suite, Apt. #, etc.
p ol P 04252006  Chg-LLC CR2E083 (11/05)
- jod
City & State o City & State 4, FEI Number — . Applied For
Veltoyg Geach FO 205~ 34 S8 282 Not Applicable
Zi 1" Count i ~ Count i
P ouniry ?6\\ 33 oun r"u§ 5. Cerlificate of Status Desired [ gg-ggﬁf:&“"“a'
6. Name and Address of Current Registored Agent 7, Namae and Address of New Registerad Agent
Name
GODAIRE, JOSHUA J
902 LAKE SHORE DRIVE Strest Address (P.O. Box Number is Nol Acceplable)
DELRAY BEACH, FL 33444
; Ci Zip Ced
" FL [
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.
SIGNATURE
hare, lyped of prindexd narne of regisiered agent and titie if applicable. {NOTE: Registarsd AQant HQNEhIg required when rengiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE ronrdiqing fhesm ber” O Detete TITLE Octange [ Aadition
e Toshua Geda:re NAvE
STREET ADDRESS ao 2 A ’C e Sln.o e B STREET ADDRESS
CITY-ST-21P CITY-51-2IP
Do lraw Bda 1 3344 _
T o ne e{ ine, Memberr O Calete TLE O Crange [ Adeition
NAME oo nedad Ve NAME
SRETADDRESS {2 o7 (oMo e Shore B¢ STREET ADDRESS
CITY-ST-21P L N FDLLI C( g Ry CITY-ST-2IP
J ! -
TILE £ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CiTy-§1-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2F
TME 1 delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IF
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited fiability company or tha receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ W’ . -
SIGNATURE: iti, . Y2500
SIGHATURE AND TYPED ORWED NAME OF SIGNING HANA&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phone #

/



