FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000093775 L 04-25-2007 90044 018 ****50,00

1, Entity Name
GODDARD HOLDINGS, LLC

Principal Place of Business Mailing Addrass b 0 ] 40 6 3 3

1249 TALL PINES DRIVE 1249 TALL PINES DRIVE
QSTEEN, FL 32764 OSTEEN, FL 32764
T W 0
Suite, Apt. #, etc. Suits, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEl Number Apphed For
2562 E L7 Not Applicable
Zip Country Zip Country ; ; $5.00 Addiional
5. Cenificate of Status Desirad a Fee Required na
8. Name ahd Addrass of Current Registared Agent 7. Name and Address of New Reglstared Agent

Name

GODDARD, CLAUDE H JR i
1249 TALL PINES DRIVE Strest Address (P.0. Box Number is Not Acceptable)

OSTEEN, FL 32764

City FL l Zip Code

8. Tha above named entity submils ihis statemant for the purpose of changing is registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE : _
Sipnahare. lypad of prnied name of registorod Agent &30 i ¥ appiicadiy. {NQTE: Raguinrad Agant signature required when renstatng) DATE
Fliing Fee is $50.00 Make:check'payable to. -
Due by May 1, 2007 - . . . Florida Dapartmant of:Stats.
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR . 3 Delate TME Ochanpe [ Asdition
NAME GODDARD, CLAUCE H JR NAME
STREET ADDRESS | 1249 TALL PINES DRIVE STREET ADDRESS
CIEY-5T-2° OSTEEN, FL 32764 CITY-ST-2P
TME [ Detete TIE [ Change [ Addiion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TmE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-ST-2P
TME O peiete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
T [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY.ST1-ZIP
TME . O Desete TmE [ Change [ Addition
RAME . NAME
STREET ADDRESS {- - STREET ADDRESS
CITY-ST-2P CITY-§7-7P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustee empowered {0 execute this repart as required by Chapter 608, Florida Statutes.

NAME OF BIGNING MANAGING MEMBER, MMER, OR AUTHORIED REPRESENTATIVE Dam Daytime Phona #

SIGNATURE: ﬂ,ﬁ %Z%M Y-22~07 Yoy -F2y- 0760



