FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000060644 ’ 01-14-2008 90048 048 ***143.75

1. Entity Name
GOCD RXV, LLC

3

Principal Place of Business Mailing Address L RTRTRTE S B
10332 BELLWOOD AVE. 10332 BELLWOOD AVE.
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
R S Ly T I BCTURA AT ARR
/0720  Sreie B S /0720 Statr K] 5Y
5i“'.‘1"°”' e,‘:c =, gﬂ‘z/“,";i ele. 103 01102008  Chg-LLC CR2E083 (12/06)
[l s
City & State City & State 4, FEI Number Applied For
Tr‘ inihy, F L /7}",,7, ,Ac, fl 20-5149042 Not Applicable
Zi i C C - . it
.3,_'? L5S /_Pogré o 3 4/ 4, 55 P:";YC o 5. Contficate of Status Desired [ ?ese‘gngf:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e ’ - Name

BENOIT, BENJAMIN
10332 BELLWOOD AVE. Streel Address (P.C. Box Number is Not Accepiable)

NEW PORT RICHEY, FL 34654

City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, ar baoth, in the State of Flerida. | am familiar with, and accept

the abligations of jegistered agel — '
SIGNATURE i%j—/ KBQ,V\ \cw“ .\Be,noﬁ\ 1~/0-08

W ot pontod name of rogistored aM and ke if apphcablr? (NOTE: Registerod Agen| sgnalure roquirtd when resnstaing) DATE
. ]
- FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will ba $638.75 Florida Departn'!e;'lt of State
. -t
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM - [ pelete TiTE [ Change [ Addition
NAME BENOIT, BENJAMIN & BRENDA, AS TEN. BY ENT. NAME
STREET ADDRESS [ 10332 BELLWOOD AVE. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-21P
TITLE [ Delete TLE [ change (3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ velete TIILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OIY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TRE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualkfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or rusiee empowered to executa this repon as required by Chapter 608, Florida Statutes.

S|GNATURE%Ben;am.n%eW.F l—ra--o? (?:17)375' pL Yoy

SIGNATURE AND TYPED OF PRI D NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Pnona #




