FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L06000102056 01-08-2007 90206 004 ****50.00
1. Entity Name
GREATER GOODIES, LLC
Principal Ptace of Business Mailing Address
5597 PINE LAKE DRIVE 5591 PINE L AKE DRIVE 2 0 0 0 0 0 7 2
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
S P S [T I 1
| PO Box 221
Suite, Apt, #, elc. Suite, Apt. 4, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ; Applied For
, Cregloiew 20-573623Y [ Not Applicabie
o Country %"Z 5 16 Country 5. Certificate of Status Desired [ Fsiggq Addiional
§. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name

LEESE, PHILLIP L
5591 PINE LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Flurida. | am familiar with, and accapt
the obligations of tegistered agen.

SIGNATURE
Signature, typed or prntec name of agent and tte f [NOTE Regwiaien Agent $Gnakime réquned when rensiaing) DATE

Flling Fee Is $50.00 Makoa chock payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Detete TITLE [C) Change [ Addition
RAME LEESE, PHILLIP 1. NAME
STREETADDRESS | 5591 PINE LAKE DRIVE STREET ADDRESS
UTY-ST-ZiP CRESTVIEW, FL 32539 CITy-S1-2P
TME O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2P
e O Dalete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-53-2P CTY-51-2p
TIME 3 Defete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
COTY-§T-2P CY-S1-2P
ME [ Detete e O change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 3 Delete TIHE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-5T-7P ' CITY-5T-20

11. 1 hereby certify that 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 trus and accurate and that my signature shall have the sama legeal effect as if made under oath: that | am a managing membar or manager of the
lirmited liability company or the recsiver or frustea empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W;—; / Z_ ’/f_(o 7 $50 6535337

SIGNATURE AND TYPED OR NAME L OR AUTHORIZED REPRESENTATIVE Deayime Phorw #




