2007 LIMITED LIABILITY COMPANY.

DOCUMENT # L05000105101

1. Entity Name

JOHN L. GOLDBERG, LLC

ANNUAL REPORT (AR) FILED

Apr 27,2007 08:00 AM
Secretary of State

Principal Place of Businoss Maiing Addross
10252 SW HWY 336 10252 SW HWY 336
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo. Apt. #, olc. Suite, Apl. #. alc, 15t MCORE CR2E083 (10/06)
Cily & Slate Cily & Slalo 4, FEI Numbor Applicd For
20-3712186 Not Applicable
i Z C . i
dp Country P ounry 5. Cerlihicate ol Slatus Dosired O $5‘00 Addlllonal
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOLDBERG, JOHN L -
Stroot Addross (P.O. Box Number is Nl Acceplable
10252 SW HWY 336 )
DUNNELLON FL 34431
Cily FL l Zip Coda
8. The above named enuly submits Ihis slalement for the purpose of changing ils registered office or registored agent. or both, in the Stalo ol Florida. 1 am familiar wilh, and accopl
the obligations of regisicrod agonl
SIGNATURE
Signalure, lyneu ar pritod noime of regrsiered agent ana ttle d applhcable. (NOTE: Regpsiered Agent signatura recnided) wian rgnstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
It MGRM 2 peicle Ttt; [ change ] Adition
NAMH GOLDBERG, JOHN L NAME L[DDDEM?Z}?qu
SIHLETADDHLSS | 10252 SW HWY 336 STRELT ADDHE S8 US’I 1.&"8?“8[3|340“DU3 SD . Dn
Gy s1-1p DUNNELLON FL 34431 ’ CIY-81-2P
Tt O oeleie nne [ change  {T] Actdilion
NAME NAMF
STRUTTADDELSS SIRELTADDRE 55
CHY-SF AP CITY-S1- 71
i O petele e ] Change  [_] Addilion
NAKE NAME
SIRET ADDHESS STAFLT ADDRE S5
CITY-S1- Air (NIRRT EVI -
HILE ™ potele TIMe [ Change [ Addilion
NAMI NAM
STRELT ADDRI 88 STREETADDIESS
CITY-ST- 1P ciry S1-7IP
i T poine e [ changs [ Addibon
NAMI NAME
SIRNTTADDRESS SHULTADINY 55
CUY- 51211 CIlY-5¢-2IP
L [ pelate NLE [ change [T Addition
NAME NAME
SIRTET ADDRISS SIREET ADDRESS
GITY- &1-2P CITY-S1-2IP
11, | horeby contify thal the informalion suppliad with this filing doos not quality for lhe exemplions conlained in Section 119, Florida Statutos. | further certify that the information
indicaled on this report 1s fruc and accurate and that my signature shall havo tho same legal effoct as if made under oath. that | am a managing membar or manager of the
limiled liability company or tha recaivar or trustce empowerad lo execute 1his report as roquirod by Chapler 808, Flonda Stalutes.
(-24~7 (3566 -3lac
SIGNATURE: 5 _ H-Q4 7 (33 )We6-3A0
SIGNAT! AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daos Dayurme Prone W




