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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # L06000112151

1. Entity Name

GOODWRIGHT MARINE, LLC

Secretary of State

(03-05-2007 90281 038 ****50.00

Principal Place of Business

2072 VENETIAN WAY

Mailing Address
2072 VENETIAN WAY

ORLANDO, FL 32801

WINTER PARK, FL 32789 1S WINTER PARK, FL 32789 US

Suite, Apt. #, atc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Elﬁa‘\svg* ;l"‘l l ; Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired  [J $9-00 Additionai
Fee Required
6. Name and Address of Current Registorod Agont 7. Name and Addrass of New Registered Agent
Name

A.G.C. CC.
200 S. ORANGE AVENUE Streat Address (P.Q. Box Number is Not Acceptabla)
SUITE 2300

City Zip Code

FL

-~

the obligations of regsstered agent.

. 1. 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 Fiorida. | am tamiliar with, and accept

SIGNATUHE 5
Signature, typed or printad name of registarad ageni and i it applicaiie, (NCTE: Regisiered Aganl signalure requirad when reinsialing) DATE
e Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
M
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ delete TITLE [ Change [ Addition
NAME WRIGHT, KENNETH C NAME
STREET ADDRESS | 200 S. ORANGE AVENUE, STE. 2300 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-51-2F
TITLE MGRM O petete THE [ Change [ Addition
NAME GOOD, M. CARSON NAME
STREETADDRESS | 741 W. COMSTOCK AVE., STE. 114 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-51-2IP
s [ Delete TIILE [dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e (3 Detete T O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-5T-2IP

indicated on this report is true and accurate and tha
limited liability company or the reqgiver or trustee el

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florigda Statutes. | further certity that the information
v signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared 10 axecute thjs report as required by Chapter 608, Florida Statutes.

Ml /‘Kﬂ/l 2-7-07 _ Uorkia-Ueo|

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING m\\m\u

| iéa wbn}sﬁ OR AUTHORIZED REPRESEN‘I’A'I’

Data Dayteme Phona #




