FILED
2008 LIMIT e LB RO MPANY May 02, 2008 8:00 am

DOCUMENT # L06000074731 Secretary of State
1. Entity Name (05-02-2008 90020 034 ***138.75
GOGGANS CONSTRUCTION & REMODELING, L. L. C.
Principal Place of Business Mailing Address
420 FLAGLER RD 420 FLAGLER RD - 50038217
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884  US
] |1l u
2. Piincipal Place of Business - No P.O. Box # 3. Maiing Address _ | 1 |
Sufte, Aptiw, wc. SiiteTABL R, Blc. 04262008  Chg-LLC CR2E08S (12/06)
'C'ny & State . 4. FEl Number Applied For
v-mmadit. ot T 20-5279486 Not Applicable
Z?f S Country 5. Certificate of Status Desired (] ?ase'g?quﬁdr:dm'
6. Name and Address of Current R.gistandAgem 7. Name and Address of Now Registered Agent
Name

KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Streel Address (P.O. Box Number is Nol Acceplable)
LAKELAND, FL 33801

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Fiosida. | am faméiar with, and accept
the cbligations of registered agent.

SIGNATURE -
. , wped o prmed name of regesiered agent and s i applicable. {NOTE: Regestared Agent sonahurs requarsd when nenstaing} DATE
. .. FILE NOWIIl FEE IS $138.75 MaXke check payable to
After May 1, 20038 Fee will be $533.75 Florida Department of State
d: L ) .. .
SR MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
L MGRM O pelete mE sl = [ aadition
" R GOGGANS, RICHMON P NAME L T 7
 STREET ADORESS | 420 FLAGLER RD STREET ADDRESS : N
cy-st-ap WINTER HAVEN, FL 33884 CY-S1-2P : LI
1ME {7 Detete TME : [Jttange ] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2P
e {1 Detete TLE {Tcohange  [J Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P - - _
TILE [ Detete TLE [ Crange  [J Addition
NAME RAME
STREET ADORESS STRECT ADDRESS
Gy -ST-2P Cry-S1-2P
T [1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2p n CAY-ST-2P
THLE [ Detete MILE Octrange [ aatition
NAME NME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CIY-51-2P

11. | hereby certify that the information supplied with this fifng does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if rmade under cath; that 1 am a managing member or manager of the
limited liabifity company of the receiver of lTustee empaowered to execuls this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:.

MEMBER, NAMAGER, OR AUTHORIZED REFRESENTATIVE Dede Daybme Phone #




