FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000070846 g 05-01-2007 90335 025 ***%50.00

1. Entity Name
GOODMAN PROPERTIES, LLC

Principal Place of Business Mailing Address
4333 SILVER STAR ROAD 4333 SILVER STAR ROAD
SUITE 175 SUITE 175 \ 60047502
ORLANDO, FL 32808 ORLANDO, FL 32808 T
L S MDD AR EERTERAR
2495 0. Princeton G m e gp Prin
SufeS\Ath.)#, !t_a:(i} .e { Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
Cily &, Stat City & State 4. FEl Nurpber Applied For
Orlando  F LG=523 8576 [Tiommen:

Zi Country Zip Country i ' $5.00 additional
é 5. Certificate of Status Desired 0O . :
/ng)(-{ O{QML{ " Fee Required
6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENKIRAN, MICHELE -
19099 WEST COLON'AL DRIVE Street Address {P.O. Box Number is Not Acceptable}
ORLANDO, FL, FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and title if applicable. (NQTE: Registered Agan signalure required when reinstating) DATE

X T RN S
kS 1) B

Make i:i_:acl: payable to

Filing Fee Is $50.00

Due by May 1, 2007 "+ Florida Department of State”
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR © - O Delete TLE &Y Change ([ Addition
NAME GOODMAN, LYNN A NAME P .
STAEET ADDAESS | 4333 SILVER STAR ROAD, SUITE 175 smeesooness (2 YOS W, Trihe fon S4#9
orv-si-2p | GRALNDO, FL 32808 avste | Yrlandp EL S280Y
TITLE O Delete TMLE [Jchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST. 2P CITY-57-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-51-2IP
TITLE [ Delete TmLE O change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CiFY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
HAME NAME
STAEET AODRESS STREET ADDRESS
oITY-ST- 2P GITY-5T-21p
H)5 O Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-57-21p CiTy-S1-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugyand accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitec liability compagy of'the receiver or trustee empowepkd to execute this repart as required by Chapter 608, Florida Statutes.

: 14728 U\230\ DT yo3-532-39¢/

ED OR PRINTED NAME OF L MEMBER, M, . OR AUTHORIZED REPﬁESENﬁTNE \ Daw Dayiime Phone ¥

SIGNATURE:




