2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

1. Entity Name

GOIA,, LLC

DOCUMENT # L06000036333

Secretary of State

05-02-2007 90351 016 ****50.00

Principal Place of Business

3400 SW NEWBERRY COURT
PALM CITY, FL 34990

Mailing Address

3400 SW NEWBERRY COURT
PALM CITY, FL 34990

LELE

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

GOV WA AT

Suite, Apt. #, otC.

Suite, Apt. #, elc.

GRAZI, RYAN S ESQ.
217 E. OCEAN.BLVD.
STUART, FL 34994

P niti Y

04302007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numbx Applied For
‘6 W Zf’ég , 8’2 Not Applicable
#+
pr——— " Zi "
Zip Courtry b Country 5. Ceniificate of Status Dasired ] $5.00 Additional
Fae Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City _Zip Code

FL |

8. Tha above named antity submit
the obligations of registered a

ent {or the pur/ﬁ its registered office or regisiered agent, or both. in the State of Florida. | am familiar with. and accept

IGNAT :
s URE Signature, yoed of arinled name pHeqistered agent and nlle & anp-cml (NOTE: Regrstered Agen| Signatre requrea when rensiamng) DATE
. .;- . H
Filing Fee is $50.00 Make check payable to !
Due by May 1 '," 2007 Florida Department of State
: ;
8. MANAG*NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TRLE MGR O Deete TILE Clchange 3 Addiiion
NAME RIZZ0O, DAVID NAME
STREET ADDRESS | 3400 SW NEWBERRY COURT STREET ADORESS
CITY - 8T-21F PALM CITY, FL 34990 CIvY-S7-2P
TILE MGR O oelete i [ Crange (] Addition
i- et~ ———-RIZZQ MIEHELE———— _— e — - ———— —— —_— =
STREET ADDRESS | 3400 SW NEWBERRY COURT STREET ADDRESS
CITY-ST-2P PALM CITY,, FL 34990 CITY-5T-2F
IMLE ] Detete TILE [Ochange  [J Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE I Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] Delete NLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
GITY-S1-ZIP CITY-5T-2P
TILE [J Desete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP Chy-ST1-71P

11. | hereby cartify thal the information
indicated on this report is true apd accurate hnd that my si
limited liability company or thg

SIGNATURE:

SIGNATURE AND TYPED SR FRINTED NAME OF SIGHING MANAGING #MBER MANAGER, OR AUTHORIZED REPRESENTATIVE

arIPliENwith this filing does not quali
h

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am & managing member or manager of the
on as required by Chﬁr 608, Florida Statutes.

Hozo Y3007 77703200

Date Daylime Phong #




