FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000031984 04-18-2007 90036 043 ****50.00
1. Entity Name
GOODMAN FAMILY ENTERPRISES, LLC
Principal Place of Business Mailing Address
53C EASTGATE DRIVE 53C EASTGATE DRIVE
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
¢~ “‘S q &o )5 ° Not Applicable
Zi t 2i iti
P Country P Country 5, Ceriilicate of $tatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agont
Name
GORDON, JEFFREY F ESQ.
ONE NO. CLEMATIS STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above nzmed entity submits this staterment for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signalure, lyped o printed name of registatad agent and tlle if applicable, (NOTE: Registarad Aganl signeture reguired when renslauing} DATE
Filing Fae Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ petete TLE [ change [ Addition
NAME GOODMAN, PATRICIA NAME
STREET ADDRESS | 53C EASTGATE DRIVE STREET ADDRESS
CiTY-S1-ZiP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TILE MGRM O pelete TILE [ Change [T Addition
NAME GOODMAN, MORTON NAME
STREET ADORESS | 53C EASTGATE DRIVE STREET ADDRESS
CUY-ST-2P BOYNTON BEACH, FL 33436 CiTy-5T-2¢
TILE ’ 3 Delete TIILE O Change  [T] Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-2IP Ciry-s1-2IP
TMLE 1 Detete LiljF3 O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-2IP CIy-sr-2p
LE [ Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
1LE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-21P
11. | hareby certify that tha information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certily that the inlormation
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am 2 managing member or manager of the
limited liabitity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M oY s 0 ATl 0R3\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE x ¥ Date Daylime Phane #




