FILED

- L May 18,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT
DOCUMENT # LO6000094056 04-30-2007 90043 010 ****50.00
;:LE:TV"GOOD SERVICES, LLC
Princioal Place of Business Maiting Acdress 30““6“)‘
1221 W. IMOGENE 1221 W. IMOGENE .
ARCADIA, FL 34266 ARCADIA, FL 34266 L oo .
— ERI D AG Rl
Suite. Agt. #. etc. Suite. Aal. ¥, etc. 04262007  Chg-LLC CR2E083 (12/06)
Ciy & Stals City & State ry ‘;‘;r ;{nb‘%‘ 5295 “Applied For
s Country e Country . Certiicate olituso |:>.~=siu=d3 m ‘fzgﬁm:wo
~ 8. Nams and Address of Current Registered Agent e 7. Nams and Address of Nsw Ragistersd Agent

AMES, ANDREWT .
128 W. OAK STREET: Street Address {P.O. Box Number is Not Acceplable)

ARCADIA, FL 3426§7§'

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or botn. in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Tgreaure. typid o prinked: npme of "0l pna e & IMOTE: Regrsterod ADSN BgNEILIS MIOLTSS S9en [HNSLALG) DATE
Filing Fee is $50.00 Make chack payable to
Duo by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
ME MGRM [ Desete e O change [ Addition
NAVE MOSLEY, JASON T NAME
STREET ADDRESS | 1221 W. IMOGENE STREET ADDRESS
cay-sT-1p ARCADIA, FL 34266 iy ST 79
e MGRM 3 Delete TmE [ Change () Addition
NAME MOSLEY, KEITH A s
| sTReET aooReSS | 1221 W. IMOGENE STREET ADDRESS
orr-si- e ARCADIA, FL 34266 COy-ST-2P
mE O petate Tne [ crange [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CI-S1-19 ofry. ST 2P
mE O Detete mE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-§7-22 CHTY-57-2P
TNE O pexte ME Octange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
cY-51-7P CiFY-57-2
nng [ Dexere TILE [ Change  [T] Adetition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CmY-51-7P Cmy-S1-7P

1. | hereby centily that tha information supplied with this filing does not quality lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is rue end accurate and that my signature shall have the same legal eftect as it made under oath; thal | am a managing member or manager of ihe

limited (labiiity company or tha [ecejyer ¢f tusied emnowerE'a fo execute this !e% A5 ;e;_u;;d b}fh}g}t}. ?LFg;s Statutes. g ¢3
SIGNATURE: JASaN T MeSLEY 43607 9900337
SKINA MEMBER. MANAGER. DR AUTHORITED REPRESENTATIVE Gaynma Prons #




