FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

L05000101529
PE?“‘CNUMENT # 0 05-05-2008 90041 030 ***138.75
. y Nameg
GOOD PSR - 1921, LLC
Principal Place of Business Mailing Address . UyuUuddIL l
FH-REST COMSTOCK-AVENUE, SUITE-H4-- - - - - - THWEST-COMSTOCK AVENYE -SUITE-114 - S
WINTER PARK EL 32789 - _____________ WINTER PARK, EL 32789 _ ___.___
e SRR AU LA
222 W. Comstock Ave. 174 W, Comstock Ave.
Suite, Apt. #, etc. Suite. Apt. #, efc.
Suite 208 Suite 100 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Wwinter Park, Florida Winter Park, Florida 20-4556739 Not Applicable
Zip Country Zip Country . . $5.00 Additional
12789 USA 12789 USA . Certificate of Status Desired O Foo Requirat;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLETTA, JAMES
GRAYROBINSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
301 E. PINE STREET, SUITE 1400
ORLANDQ, FL 32801

City FL i Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and bitke if appicable {NOTE: Ragisterad Agenit signalure required whan reinslating) DATE

G, L N

R it

=‘Y.\“" s s > Eal
Make check payableto ™ -~ .

+ SN
L

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75 Florida Depaitment of State R
9, MANAG ING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelete TILE [0 Change [ Addition
NAME GOOD CAPITAL GROUP, INC. NAME :

STREET ADDRESS | 174 WEST COMSTOQCK AVENUE, SUITE +14-100 STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 § Cmy-51-2P

TILE o O belete TMLE [ chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITy-ST-ZIP CITY-51-21P

TILE O pelete TmLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CTY-§T-2P

TILE O Delete TILE [l change [ Addition
NAME NAME

STREEY ADDRESS STHEET ADORESS

CoyY-ST-2IP ' CiTY-ST-2IP

TIME O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-5T-ZIP CITY-51-2IP

TITLE O pelete TILE [ change T Adgition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. | hareby cerlify that the information supplied with this filing toes 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 signalure shall have the same legal eltect as if made under oath; that ! am a managing member or manager of the
limited ||ab=lm_.c company ow?(e [eggivgr'o[iré{stge?elrgg%\geﬁg 1lt: ‘i?h’lﬁ% S yrepogngaq% required by Chapter 808, Florida Statutes.

By: Good Capital G c.a F, da corpo; , 48 Managing Member
By: /C/“WNZ“ e %“ ‘A/I(f[c;mg/
s‘GNATURE: _ﬂ..:nzﬁ%’:d—um_néood Anical Group Inc i 407-702-8620

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




