2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000059470

1. Entity Name
COMMON GOAL INVESTMENTS. LLC

Principal Pface of Business

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

Mailing Address

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

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

3. Mailing Address

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90196 047 ****55.00

(TR RT R A

MR B

Suite, Apt. #, elc. Suite, Apl. #, efc. 01052007 LG CR2EOB3 (12/06)
City & Stae City & State 4. FEI Number Applied For
23y - AC-[HOAHEY) Not Applicable
Zip ok Country 2ip Country ) $5.00 Additonal
% 5. Cenrificate of Status Desired Foe ireed
6 Nam. and Address of Current Reglstered Agent 7. Hame and Address of New Registerad Agent
Nafne

BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD, SUITE 760

FORT LAUDER?ALIE. FL 33309

Street Address (P.O. Box Number is Not Accepiable)

- City FL I Zip Code
. The above named enmy submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE

Sigrabura, typed or prnted narme of rgraacad Agent and biie If apphcahie.

{NOTE: Hegustarad Agant signehse requared when recsiabng) DATE

Filing Fee is $50.00

Due by May 1, 2007

* _,f.i:‘.

Make check payable to
Florida Departmant of State

s. MANAGING MEMBERS/MANAGERS J 1o ADDITIONS /CHANGES

TMLE MGR O Desete EMLE O crange  [J Addition
NAME STEPHENSON, JANETTE NAME

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

CITY -ST-7IP CORAL SPRINGS, FL 33065 GTY-SI-2P

TITLE MGR 3 Dete MLE [Ocrange [ Addition
NAME VANDERMOST, DAVID NAME

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

CITY-5T-2IP CORAL SPRINGS, FL 33065 GiTY-S1-2P

TME O Detese | TILE Ocrange ] Agdition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2P ary-s1-4p

TILE [ Dewte TMLE O Cmnge [ Additian
NAME NANE

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP QTY-ST-2P

THLE [ peiete TITLE 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TALE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-nP aTy-S1-hp

11. 1 hereby certify that the information sup ptied with this filing does not qualify for the exempﬁms contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

&mumae D TYPED OR PRINTED MAME OF SIGNNG MAKAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

(ammy Stenbarssm

2-9-0 P5H 345 | 10D

Daytme Phone #




