FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000105345 04-10-2007 90081 014 ****50.00

1. Entity Name

GOOD KARMA LLC

Principal Place of Business Mailing Address

227 ANGLERS SOUTH #304 227 ANGLERS SOUTH #304

MARATHON, FL 33050 MARATHON, FL 33050

PSR [ LT T
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbgr Applied For

o- (éé’(]g* 53[; Not Applicable
Zip Country i Country 5. Certificate of Status Desired O Eese.ggq l';f:c';“"”al
€. Name and Address of Current Reglistored Agont 7. Name and Address of New Registered Agant

Name

HUFF, CARMA M
227 ANGLERS SOUTH #304 Street Address (P.O. Bex Number is Not Accepiable)

MARATHON, FL. 33050

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nameé ol regisierac agent and fitte ! appliceble. {NOTE: Registered Agenl signature requirad when reinstating) 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
TINLE MGRM O pelete TITLE [ change [ Acdition
NAME HUFF, CARMA M NAME
STREET ADDRESS | 227 ANGLERS SOUTH #304 STREET ADDRESS
ciry-ST-2p MARATHON, FL 33050 CITy-ST-2P
TITLE MGR O Delete TITLE [ Change [ Addition
HAME HUFF, KENNETH E NAME
STREET ADDRESS | 227 ANGLERS SOUTH #304 STREET ADDRESS
Ciy-$1-2IP MARATHCN, FL 33050 Ciy-81-2IP
TITLE O oelete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-21P CiTY-5T-21P
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21F CITY-ST-2iP
TITLE O celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited labifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CARMA M. Hues 1{@/01 30829453410

GING HEMBEJ, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




