2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 19, 2007 8:00 am

DOCUMENT #L06000001367

1. Entity Na
COMMON GOAL PROPERTIES, LLC

Secretary of State

02-19-2007 90195 001 ****55.00

Mailing Address

2960 N.W. 106TH AVENUE
CORAL SPRINGS, FL 33065

Principai Place of Business

2960 N.W. 106TH AVENUE
CORAL SPRINGS, FL 33065

Uuuvvaivuvvu

IR LGOI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- - Ty
Sute, ApL. #, efc. Suite, Apt. 3, ot 01052007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Ao -4 1" Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
5. Certificate of Status Desired Fee Required
6. Namae and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

BLCDIG, GREGORY !

100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

Street Address (P.O. Bax Nurmber is Not Acceptabile)

L

City

FL l Zip Code

8. The above named entity smhm:ts this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

difice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signanwse, typed or pnnted name of regestered agent and thile If appecatie.

[NOTE: Reqpamerd Agent mgnature recaared wiven renamanc)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDHIONS/CHANGES

ME MGR % 71 Detete TE Ochange  [J Addition
NAME STERHENSON, JANETTE NAME

STAEET ADDRESS | 2960 N.W. 106TH AVENUE STREEY ADDSESS

CITY-ST-21P CORAL SPRINGS. FL 33065 oTY-ST-2P

TmE MGR .- X [ eiete e Ocwnge [ Asdition
NAME VANDERMOST, DAVID NAME

STREET ADDRESS | 2960 N.W. 106 TH AVENUE STREET ADGRESS

CITY-ST-2IP CORAL SPRINGS, FL 33065 oyY-S1-2P

TALE [ Detete TINLE Ocrenge [0 Addtion
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

1I1LE [ pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oy-gi1-2p

TMLE [ Delete TIE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CTY-ST-217

TILE [ oeket2 TITLE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P omy-S1-7%

11. { hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

954 3451100

3‘71?7

SIGNATURE AN! PRINTED NAME OF s:mud-mm WEMBER, M.

OR AU

TATIVE Daytrme Phone #




