FILED

2006 LIMITED LIABILITY COMPANY Aug 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000101517 08-31-2006 90044 008 ****50.00

1. Entity Nama

GOOD PSR- 192 11, LLC

Principal Place of Business Mailing Address . 4 U 1 U z d q J

174 WEST COMSTOCK AVENUE, SUITE 114 174 WEST COMSTOCK AVENUE, SUITE 114
WINTER PARK, FL 32789 WINTER PARK, FL 32789 )
R g RGO

Suite, Apl. #, elC. Suite, Apl. #, elc. 3 08212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, §E$umber 7 7 5. Appliad For

- 2% 2 Not Applicabr
Zip Country Zip Country 5. Cenificate of Status Desired 0 Eese'ggq 3?:;"0"3‘
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BALLETTA, JAMES ____ — - - — —

GRAYROBINSON, PA. Swaet Address (P.0. Box Number is Not Acceptable)
301 E. PINE STREET, SUITE 1400

ORLANDO, FL 32801 -

City FL | Zip Code

8. Tha abova named antity submits this staternent for the purposa of changing ils registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE TCU’Y\C.S —%Q_\\é“-a - 81!58_}0&)

Signalura, typed or prinlgd name of regislerea agent and titie if applicable. [NOTE: Registered Agent signatura raquired when reinstating)
Fillng Fee is $50.00 ’ . Make check payable to :'
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TnE MGRM O oelete TITLE O crange [ Aodition
NAME GOOD CAPITAL GROUP, INC. NAME
STREET ADDRESS | 174 WEST COMSTOCK AVENUE, SUITE 114 STREET ADDRESS
CiTY-S51- 2P WINTER PARK, FL 32789 CIFY-S7-2P
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-S7-2P CIfY-5T-2P
TILE [ pelete TITLE { Change {3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2IP CIvY-§1-21P
me - - I Deiele TITLE -0 0 [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§T-2IP
TmE O oelete TE ) Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-29
JITLE O Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, 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; thal | am a managing member or manager of the
limited liability company or the receiv trustes cuta this report as required by Chapter 608, Florida Statutes.

_ ghiglot 407-702- 6670

AGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

_SIGNATURE:

SIGNATUR!

D TYPED OR PRINTED MME OF SIGNING




