. FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC U M ENT # L050001 01 51 7 04-23-2007 90357 039 ****50.00
1. Entity Name
GOQD PSR - 192 |I, LLC
Principal Place of Business Mailing Address qu gtav~-
174 WEST COMSTOCK AVENUE, SUITE 114 174 WEST COMSTOCK AVENUE, SUITE 114 -
WINTER PARK, FL 32789 WINTER PARK, FL 32789
B A e (LA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FElNumber Q. 3 - Applied For
693678825 4565 Not Applicable
Zip Country e Country 5, Certificate of Status Desirad O gei ggq 'ﬁr‘;’ﬂﬁ"m'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Narme
BALLETTA, JAMES
GRAYROBINSON, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pinted neme of ragrsiered agant and ttle | appecatie (NOTE Regrstered Agent signature Iequiied when rainstating) DATE
FIII Foe is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS JCHANGES
TTLE MGRM O Delete THLE O change [T Addition
NAME GOOD CAPITAL GROUP, INC. NAME
SIREET ADDAESS | 174 WEST COMSTOCK AVENUE, SUITE 114 STREET ADDRESS
CITY-S1-2IP WINTER PARK, FL 32789 Q1Y -S1- 3P
TITLE O petets TILe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TIE O Deleta TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G1Y-ST-2P cTy-S1-29
TITLE [ Detste TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
QY-sT-2IP CITY-81-2P
TIme O3 Deleze TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZI CITY-ST-2P
TTLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-Si-29
11. | hereby certify that the information supplied 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 cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
é—oob “)C-,-QS me g mao-m,
SIGNATURE: 2 /ép /&OO’) AanN~203 ~LDO
SIGNATURE E OF SiNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE T due Daytme Phore #

Ry, CPreed Goob, PRESTDZIT



