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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000101529
1. Entity Name 04-23-2007 90357 041 50.00
GOOD PSR -1921,LLC
Principal Place of Business Mailing Address : -
174 WEST COMSTOCK AVENUE, SUITE 114 174 WEST COMSTOCK AVENUE, SUITE 114
WINTERPARK, FL 32789 - WINTER PARK, FL 32789
i . X i & .
Suite. Apt. #, etc Suite, Apt. #, et 02062007  Chg-LLC CR2E083 (12/06)
City & State : City & State 4, FEI Number Applied For
= sesearys  9C ~ 1SS s
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
MName
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 erdity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalura, typed or printec name af reqistared agent and bile ¥ apphcable {NOTE: Regisiated Agent signaluia requirad whan reinstaling) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Dapartment of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TINE MGRM O Delets TITLE [0 Change [ Addition
MAME GOOD CAPITAL GROUP, INC. NAME
STREET ADDAESS | 174 WEST COMSTOCK AVENUE, SUITE 114 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 ary-sr-ap
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P oY-si-ap
TITLE 1 Dslete s O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p {IY-S1-ap
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIry-sI-2¢ GIY-ST1-2P
TITLE O ostete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Cry.S1-2p
TWILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Q3Y-8T-2P Y- ST- 2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee smpowsreddlo execute this repont as rﬁulred by Chapter 608, Florida Statutes.
SIGNATURE: 9~/6 ,bcb’) oA =)0 A{ADO
SIGNATUI SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

bé Corngonr Good, Presidord



