..2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # L06000112502

1. Entity Name
GISELA E. GOFF, LLC

ecretary of State

04-27-2007 90026 028 ****50.00

Principal Ptace of Business

160 CONGRESS PARK DRIVE, SUITE 109
DELRAY BEACH, FL 33445

Mailing Address

160 CONGRESS PARK DRIVE, SUITE 109
DELRAY BEACH, FL 33445

600419373

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR R A A

Suite, Apt. #, etc, Suite, Apt. #, etc.

04192007 Chg-LLC CRZE083 (12/06)
City & Stata City & State 4. FEI Number, i Applied For
L0-F38Y CHR2 [ o repicatie
Zp Country o Country 5. Cenfficate of Status Desied ~ []  $9-00 Addiional
Fee Required
8. Namae and Add of Current Registered Agent 7. Name arwd Address of New Registered Agent
Name - .
SELA £. G
FILINGS, INC, 67 E: & - FE
3732 NW. 16TH STREET Street Adaress (P.O. Box Numbaer is Not Acceptrble)
FT. LAUDERDALE, FL 33311-4132 -
[32 SYCATMCRE TERRACE
Ci . i .
v BoCh RaTonR FLI R Y ¢
8. The abave named entity submits this statement for the purposs of changing its registered office o registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligationsdf rw;z?gwi ] j 0 s .
SIGNATURE A L () / [ Gri&ln & GO?F\ 4-2¢c .07
Sigrigture yped of printad rame of Gwﬁuwpen-ppm. (NOTE. Regstered Agei aignaturs recuirad when renaianng) DATE
Fili Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detete TE [ Change [ Addition
NAME GOFF, GISELAE NAME
StReeT ADDAESS | 160 CONGRESS PARK DRIVE, SUTE 109 STREET ADDRESS
Cry-sT-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TILE [ petete Lt [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2p CITy-St- 4P
TITLE (1 Detete T O crenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TmE (3 Detets TME CICnge [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2P
FME [ Detete TME {Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TmEe 7 pelete TMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limitad hability company or the receiver or irustes empowered 1o executs this report as requirec by Chapter 608, Florida Statutes.
L8 | j//
~ -~ 3
SIGNATURE: 41X & D 4 -28-07
WTUREMDW nmmr:nmu:oru it MEMBER, OR AUTHORIZIED REPREIENTATIVE Data Oaytime Phone #

\J



