2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 24, 2007 8:00 am

DOCUMENT # L06000050685 .
e e ecretary of State
BRYAN GODWIN ENTERPRISES LLC 04-24-2007 90107 026 ***50.00
Principal Place of Businoss Mailing Addross
803 THALIA DR 803 THALIA DR
e e HllHlH ||’ ||H| |W“|m “m Ilm "m |HH ||H| |"|H|m I“m m ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. # clc 1st MOORE CR2E083 (10/06)

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

20 487 594w Not Applicable
Zp . —_ Couniry Zp Country 5. Curtificaie of Slatus Desired O $5'00 A_ddilinnal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

GODWIN, BRYAN

803 THALIA DR Street Addross (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32807

Cily FL } Zip Code

8. The above named enlily submits this sialement fer the purpose ol changing ils regislered oflice or regislered agent, or both, in the Stato of Florida. | am lamiliar with, and accepl
lhe obligalions of regislered agent.

SIGNATURE
Sagnalure, typed o dnirted narme of regislered agent and itle apphcavle. (NOTE Reagisiered Agent signatune reanred when renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
i MGRM (] Delee i . [ Change  [] Addition
NAME GODWIN, BRY AN NAME
SIREETADDRESS | 803 THALIA DR SINET T ADDRL S8
CINY 5T-21P QRLANDO FL 32807 CHY 81 7IP .
T O Delete I [ change [ Addition
NAME NAMI
SIRELT ADDRLSS SIRELTADDIY S8
Ciy SI-21p GHY SI 7P
nnr T petete i [ Change  [T] Addition
NARE NAMI
STREET ADDRESS SN ADDRESS
il 5i-fie St cliy 81 /P
11t 1 pelete i [C1 Change [ Addition
NAMD NAMI
SIRILT ADDRESS SR T ADDRESS
GITY SI-21P GIY 81 2P
e [ pelete i ] Change ] Addition
NAME NAM
SIRLET ADDRESS SIRCETADDRESS
CINY-SI-2IP tHY SI AP
ity 1 Detete 1 T Change [ Addition
NAMI NAMI
SIREET ADORF S5 SIRETTARDRISS
GITY s1-21P Ciy s 2P

11. 1| hereby cerlify lhal the information supplied with Ihis liling does nol qualily for the cxemptiens contained in Seclion 119, Florida Slatutes. | further cerlify that the informalion
indicaled on this report is truc and accurate and thal my signature shall have the same legal ellect as if made under oalh that | am a managing member or manager ol the
limited liability company or lhe receiver or trustee empowerad to exacule this reporl as reguired by Chapler 608, Florida Siatules.

< 4-13-300'1 407-873-3587

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phara #

SIGNATURE:

L BIGNATURE AND TYPED




