2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # L06000031984

1. Entity Name
GOODMAN FAMILY ENTERPRISES, LLC

04-14-2008 90223 005 ***138.75
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53C EASTGATE DRIVE
BOYNTON BEACH, FL 33436
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After May 1, 2008 Fee will be $538.75
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110 ) hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes.” | firther cartify that the inférmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under.oath;.that | am a managing member or manager. of the
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