[E—

2006 LIMITED LIABILITY CONMPARY 8/28/2006-90108-011-S5609-550.00
ANNUAL REPORT SECRETARY OF STAIE

DIVISION OF Conp
DOCUMENT # L05000115932 OF CORPORATIONS
1. Eniity Nama 3
THE GOOD GUYS |, LL.C. YOSEP 1t AMIp: 39
Principal Place of Business Meiling Address
9180 GALLERIA COURT 9180 GALLERIA COURT
SUITE 600 SUITE 600
NAPLES, FL 34109 NAPLES, FL 34109
F S (B RGN AVERRM AT

Suite, Apt. 4, elc. Suite, Apt. #, eic. 08182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Nurmber Applied For

Not Applicable
Zp ] Gountry Zn Country 5. Certificats of Status Desired O gesn-q.ﬂgqu?:dmnﬂ
6. Name and Addreas of Curren? Registered Agent 7. Name and Addross of New Registarad Agant
- Nama
STEWARD, JAMES C ESQ
8180 GALLERIA COURT Street Address (P.O. Box Numbaer is Not Acceptabte)
SUITE 600
NAPLES, FL 34109
4 City FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registared agent, or bath, in the Stale of Floricta. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE, 2
H Signanve, peo of printed name o ragisterad apant and e ¢ apoicable. [NOTE: Regisiared AQer $ignature roquarad when renstaling) DATE
; ‘cir_uin%:n Is $50.00 ) Make check payable io
Dm by September 8, 2008 L Florida Departmen? of Stata
v L !
. N MANAGING MEMBERSIMANAGES 10, ADDITIONS CHANGES
e MGR 3 Delete TIE [J Change [ Addicicn
NAME AYRES, JOHN E JR HAME
STREET ROCRESS | 9180 GALLERIA COURT, SUITE 600 STREET ADORESS
ciy-§T-1p NAPLES, FL 34109 CIry-ST-29
TILE [ pelee TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
AT ST- 2P CITY-S1- 2P
ME O Deee TRLE D crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
- B cmy-§1-29
TLE [ etete TIE O cange [ Aodizon
NAME HAME
STREET ADDRESS STACET ADORESS
CTY-57- 1P cny-§1-4p
TITE 3 elete T O crange ] Addilion
HAME HAME
STREEF ADDRESS STREET ADDRESS
CHY-ST.2P cre-sr. e
TME [y T [ult [ crange ] Asdition
HAME RAME
STAZET ADDRESS STREET ADDRESS
Y- ST-2P crv-sT.or

11. | hereby certity that the information supptied with this liling does not qualify lor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurata and thal, ignature shall have the same legal effect as il made under oath; thal | am a managing member or manager of tha
limitad liability compary o tha receiv red ta execute 1his repodt as required by Chapter 508, Floriga Statutes.

Oq!ulo}u 234 NY{q-K0D

Davtems Prone ¢

SIGNATURE:

Rt AUT ATHE




