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

ANNUAL REPORT
Secretary of State
DOCUMENT # L.06000107360 i 01-08-2007 90211 006 ****50.00

1. Entity Name ﬁa &
GOFLALAND, LLC

/ gl /

Principawness Maliing &ddress - -
27 EAFOCEAN BLVD. 27&&@& BLVD.
STUART, FL 34994 STUART, FL 34994

2. Principal Place of Business - No P20. B";{‘ 3. Maling Apdrass_ J ”"m |H “"I |“|] |||H |||" "Il”ll""m '"“ “"I |”|| "‘"’ "Hm
AN _EST Oteon RBivd. (27 Eest Oceon Blod.
Suite, Apt. #. elc. Suite. Apl. &. etc. 01032007  Chg-LLC CR2E083 (12/06)
. City & State  ~— ity & State  ___ 4, FEI Number V| Applied For
S‘ﬁ(}a v ' F 1 var ! . F/ Not Applicable
Zip Country Zip ! Country " . $5.00 Additional
3 LI qq L{ V \S‘,q , '3)(_[ CI q LI U S, l’q , 5. Certificate ot Status Desired O Foo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
. Name
GEARY, CHARLES E ESQ. , i
27 OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART, : Fasi
City FL Zip Code

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. 1 am familiar with, and accept
the abhgations of registered agent.

SIGRATURE .

Sl_ﬁnahuru, Typad of printed name of registerad agent and title i appicable. (NOTE: Raghtered Agent signalure raquingd when reinglaling) DATE
s - .
 Flllin Fea is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
i ]
9. MANAGING MEMBERS/MANAGERS 10. . A ADDITIONS J CHANGES ya
i L% ? "

TITLE MGR {J Delete TITLE 5; ULIE_ LZ (- dChange 1 Addition
NAME JAREC L E NAME ‘J_ f2 - R d
STREET ADDRESS | 2 OCEAN BLVD. as) smeersooness | 1 East Oera v
ciy-sT-2¢ | STUART, FL 34994 cITy-§7-2P <STuartl ~/ 2499 ¢
TITLE ) Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-$7-2IP CITY-S7-2IP
TVILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$3-2IP CiTy-§T-2ip
e O peleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-87-ZiP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O Delete 13 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-73P h CIy-81-2I
11. | hereby cenlify that the inform, pplied, with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report is tr vy nd that my signature shaii have the same legal efiect as it made under oath; that | am a managing member or manager of the

limited liability company r oriilkstee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘\L\\O7

SIGNATURE AND TYPED QR PI\WD N+E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayitmea Phona »

\Yj



