FILED

2007 LIMITED LIABILITY COMPANY »  Mar 02,2007 8:00 am

ANNUAL REPORT

Secretary of State

PE?EUMENT # L06000062559 02-08-2007 90138 012 ****50.00
THE GOODMAN FAMILY PARTNERSHIP GROUP, LLC.
Principal Place of Business Mailing Address .
8366 YORKE ROAD P.0. BOX 213427 JUuu190%
WELLINGTON, FL 33414 ROYAL PALM BEACH, FL 33421-3427
! Il
Z PrinCipa Place of Business - No P.O. Box 3. Malling Addresa : Hl
Suite, Apt. 4, elc. e ’ Suite, Apt, 8, elc. 02052007 Chg-LLC CR2E0S3 (12/06)
City & State ™ City & Sunte 4, FEI Numbes - Applind For
yo-<o188(9q Not Apptcabi
i Couniry ' zZp County 5. Cortficato of Status Desied L) ,ffe 90 adctional
8. Namw and Address of Current Registered Agent 7. Naine and Address of New Rogisterad Agam
Namo
SPIEGEL & UTRERA,P.A. -
1840 SW 22ND ST. Steat Addvass (P.O. Box Numbaer is Not Acceptable)
4TH FLOOR ’
MIAMI, FL_ 33145
Ciy FL I Zip Coce
8 Theehmenarmdmmymmmttnm!errmtbﬂmwposedchmmgnsreg:smedofﬂoaareglsmod agent, of both, in the State of Flonida. | am lemifiar with, and accept
the obligatibns of registered agent. -
SIGNATURE -
SigNacre. YORO O OFTIEG harme Of regiriered aper! and tiv ¥ apclcatie [MOTE; Fengetimm} At sigrasrt cpuired whan rersmbng} DATE
Fi Foa Is $30.00 Make check payzbis to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR O velete e Dchage [ Addtion
NAME GARCIA, HELENE NAME
STREET ADORESS § 8366 YORKE ROAD STREET ADORESS
cmy-St-op WELLINGTON, FL 33414 Cify-ST- 29
TME MGR O Detete TME Ochange [ Addition
NAME WILLEY, SHARON WAME
streeT aporess | 8366 YORKE ROAD STREET ADDRESS
LIy -ST-2P WELLINGTON, FL 33414 CAY.ST-2F
TME s [ Deete {1413 [ change ] Addition
MAME WILLEY, SHARON WAME
STREET ADDRESS | 8366 YORKE ROAD STREET ADDRESS
ciry-st-np WELLINGTON, FL 33414 CIrY-51-2P
e 17 £ Deete THLE O Change [ Addilion
E GOOOMAN, JOEL WAME
STREEY ADDRESS | 8366 YORKE ROAD STREET ADDESS
Civr-$1-0¢ WELLINGTON, FL. 33414 [Py
me 3 Detete mE O tnange  [J Adction
HAME MAME
STREET ADCRESS STREET ADDAESS.
oty S1-ap ATy -ST- TP
mE O oesete TLE Othange  [JAdtition
WAE NAME
STREET ADDRESS. STREET ADDRESS
civ-ST-¢ . Cire-S¢-Ip
11. | heveby certify that the information with Ih; modoesnumahiyfummmmnednﬂwmllg Fxida Statutes. | luther ceriry that the information
indiceted on this report is true and e shall have the same lega! effect as if mads under oath; that | nmlrmnagmg member or manager of the
limitad liability company or the r ad to executs this repon as required by Chapter 608, Florida Statut
ATURE: VA/ 0’) Yol-§03-1.00|
S|GN mnhm}{v?hﬁmum WEMRER, on REPRE [ —




