A FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000003541 05-05-2008 90041 021 ***138.75
1. Entity Name
GOQD PARTIN CORNERS, LLC
Principal Place of Business Maiiing Address L 8 Uﬂ 3 9 3 3 n y
174 WEST COMSTOCK-AVENDE, SUFTE-114------- T74WEST-COMSTOCK-AVENUE, SUITET14 L A '
WINVER-PARK- Fl- 32789 - - - - - -~ - oo WINTER PARK: FL 32789 - - - - - - -
222 W. Comstock Ave. 174 W. Comstock Ave.
Suite, Apt. #, elc. Suite, Apt. #, stc.
Suite 208 Suite 100 01292008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE| Number Applied For
Winter Park, Florida Winter Park, Florida 20-8253740 Not Applicable
Zi i .
P Countey Zie Country 5. Cerfiicate of Status Desirea~ []  $9-00 Additional
32789 USA 32789 Usa Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
BALLETTA, JAMES
301 PINES STREET, SUITE 1400 Street Address (P.0. Box Numbar is Not Acceptable)
ORLANDO, FL 32801
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o prinied name of registered BQent and litle If apphcable, (HOTE: Ragistarad Agenl signature requiked when reinttating) DATE
FILE NOWII! FEE IS $138.75 "+ .7 .- Make chack payablato
Aftor May 1, 2008 Fee wiil be $538.75 “-, .“Florida Department of State
| : ".'/:,' [ . B Lo "
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Gelete TILE [ Change [ Addition
NAME M., Carson Geood NAME
STREET ADDRESS | 174 W. Comstock Ave., #100 STREET ADDRESS
CITY-S1-7IP Winter Park, FL 32789 CImY-5T-21p
TME O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21
THLE B pewete TIE O change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE O Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-5T-2IP
TINE O oelste TILE O change [ Addition
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
e 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. I'heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurata and that py- have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver O ecuta this report as required by Chaptes 608, Florida Stalutes.
SIGNATU RE: ﬁamon Good . Pre;lden: 1-‘ /_’q /&XD 5’ 407-703-66T0
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oawed Daytime Phone §




