2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Aug 08, 2006 8:00 am

o ——— — e m— - Ve
DOCUMENT # L05000105101 Secretary of State
1. Entity Name
08-08-2006 90033 003 ****50.00
JOHN L. GOLDBERG, LLC
Principal Place of Businass Mailing Address
10252 SW HWY 336 10252 SW HWY 336
e R l ‘ll"l” m Iml I"“ ||Hl Ilm “m m ||‘|“”|I”|" ||‘|l ”Ill' I” |I|‘
2. Principal Place of Business 3. Maiiing Address e
Suile, Apl. #, ete. Suilg. Apl. #, eic. 2nd MOQRE CR2E083 (4/086)
City & State City & State 4. FEI Number Applied For
a0-271418b Not Appiicable
Zip Country Zip Country ate . $5.00 adaitional
5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, JOHN L
10252 SW HWY 336 Street Address {P.O, Box Number is Nol Acceptable}

DUNNELLON FL 34431

Gity FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE
Sigratore, typed or prnited name of regsterea dent and tike it appaceble. (NOTE: Ragestareg AQent Sipnatrs raquined wihen reanstalng) OATE
L' Y TFILE NOWN! FEE IS §50.00° ~
“Make Check Payablé to-Florida Department of State
"7 Due By September6,2006" .-~
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
meE MGRM . 7 Delets - L [ change [ Addition
NAME GOLDBERG, JOHNL - A
STREET appress | 10252 SW HWY 336 - . STREET ADDRLSS
TIE [ petete TITLE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oY-SI-7P CITY-S1-2P
TLE [ Detete TIME [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P QY- ST-2IP
TRE O peete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-51-21P Ty 81-2P
TILE [ Detete nne [Cjchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P OTY-§T-2P
TILE [ Detete TITLE [CFchange (3 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§T-21P

11. | hereby certify that the information supplied with this fikng does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation indicated on|
this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the mited liability company
or the receiver or trustee empowered to executes this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G [t

smnnu%n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #




