2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 18, 2007 8:00 am

DOCUMENT # L06000112635 Secretary of State
GOLIATH'S, LLC 05-18-2007 90220 017 ****50.00
Principal Place of Business Mailing Address
1446 ATLAS STREET 1446 ATLAS STREET T~
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
TS oS [ e LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162007 Chg-LLC CR2E083 (12/06)

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

7( [MNot Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?eseggq ,ﬁd,-:(:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CIVITILLO, PAMELA
1446 ATLAS STREET
PORT CHARLOTTE, FL 33952

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above nhmed entity submits this sjatgment for the purpose of changi
the obligati i

its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigre

] MQA/ C—‘%ﬁ@j

2 (NOTE: Ragistered Agert signaturg required whan reinstating} ('\
Filll‘;g Fee Is $50.00. N Make check payable to
Due by September 14, 200 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Detete TILE [ change [ Addifion
NAME CIVITILLO, PAMELA NAME
STREET ADDRESS | 1446 ATLAS STREET STREET ADDRESS
Ciry-s1-2°P PORT CHARLOTTE, FL 33952 CITY-ST-2P
TITLE 3 velete TIFLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-7I°
TILE {1 Detete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7P
TITLE O Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-S7-7IP
TILE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -S7- 7P CITY-S1- 2P
TIMLE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-7IP

11. | hereby certify that 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 trua and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.



ATTACHMENT

el follbs ¥4
o "%}D b000 113G 35




