FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L08000104728 04-20-2007 90027 040 ****50.00
1. Entity Name
GOGDRICH FLOCRING, LLC
Principal Place of Business Mailing Address 2
324 COUNTRY CLUB DR 324 COUNTRY CLUB DR 0 0084 11
NAPLES, FL 34110 NAPLES, FL 34110
LR t
25270 5-4?_1‘-’\&.:-53(5«} r, SamE
Suite, Apt. #, efc. Suite, Apt. #. etc.
g ? 04172007  Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEI Number Applied For
B o e Spr‘.‘.\qg Fi Zo- 58325 | Not Applicable
Zip 4 T Country Zip Country " . $5.00 Additi
: 5, rif f . itional
3 L{ t 35 ws A Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent
Name
SAMOUCE, ROBERT C
5405 PARK CENTRAL COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Cods
8. The above named entity submits this statement for the purpose 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.
o
SIGNATURE
Signature, typed of printed name of registered agent and nile il applicable (NOTE: Regisierea Ageni signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE " [FMGRM O elate TME [JChange [ Addition
NAME GOODRICH, GLENN C NAME
STREET ADDRESS | 324 COUNTRY CLUB DR STAREET ADDAESS
CITY-$T-2IP NAPLES. FL 34110 CITY-ST-2IP
TNLE O Delete THLE [T} Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Dpelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 53- 2P CITY-57-2P
TITLE 3 Deleie TTLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete UILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57- 20
TITE [ Delete TITLE [ Change (] Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP ciy-§7- 2P
11. | hereby certify 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 true and accurate and that my signature snail have the same legal etfect as if made under cath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
siGNATURE: s C. Homboiak é«m»ﬂ. Goodacl Y-)7-p7  239-Y852/95
BMGMATURE AND TYPED OR PRINTED NAME CF SIGNING MMA/GING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytirne Phona §




