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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000101529 08-31-2006 90044 009 ****50.00
1. Entity Name
GOODPSR-1921,LLC
Principal Place of Business Maiting Address
174 WEST COMSTOCK-AVENUE, SUITE 114 174 WEST COMSTOCK AVENUE, SUITE 114
WINTER PARK, FL 32789° WINTER PARK, FL 32789
P S IR DAL ETRAME

Suita, Apt. #, eic. Suite, Apt. #, elc. 08212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEIN, r Applied For

gn?- 3 {o 8 7 7 R S— Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 0 gi'ggqa:j:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - . - - - —_—. -1 -Name - - - _ - = - T
BALLETTA, JAMES
GRAYROBINSON, P.A. . Street Address (P.0. Box Number is No1 Acceptable)
301 E. PINE STREET, SUITE 1400 -
ORLANDO, FL 32801 - .
: City FL l Zip Code

8. The above namad enity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE —\omes M\E/‘\'\'a— ?ml!. g! Olp

Signature, typed ar grnted name al-reglslefed agent and title It applicanie (NOTE: Regislarad Agenl signalura raquired when reinstating!
. oo N 3 N i N il # 3]
Filing Fee is $50.00 Make check payabls to
Due by September 6, 2006 Florida Department of State.
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O Delete TME [J Change [ Addition
NAME GOOD CAPITAL GROUP, INC. NAME
STREET ADDRESS | 174 WEST COMSTOCK AVENUE, SUITE 114 STREET ADDAESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-ST-2IP
TILE O Delete TLE JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
eiy-51-219 CITY-$T-2IP
TTLE ] petete THLE G Change  [[] Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITE [ Deteta WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-§T-2IP
TITLE O oetete i [ cChenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CTY-ST-2P CiY-S1-2IP

11. | haraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 18, Florida Statutes. | further certify that the information
indicated on Lhis raport is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
timited liability company or | ceiver prfrustes e wered to exscuta this report as required by Chapter 608, Florida Statutas.

Y 7 B)15/8l 167-702-6670

£ AnD TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytimg Prone #
.

SIGNATUR




