FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am ./

ANNUAL REPORT

ecretary of State

04-10-2008 90124 02] ***138.75

DOCUMENT # L07000008513

1. Entity Name

GOOD STRIDE LLC

Principat Place of Business

2639 EAST BELL AVE
BELL, FL 32619

Mailing Address

2639 EAST BELL AVE
BELL, FL 326719

0 00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc.
01112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
RO - ? & ?’7 “f.?"’f Not Applicable
Zi Count Zi i ;
P i ® Country 5. Cerliticate of Status Desired ~ [] 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ) - T Name ~ o - TTTT ot e T T eEe

SNELGROVE, DIANA
14557 NW US HWY 441
ALACHUA, FL 32615

Street Address (P.O. Bax Number is Not Acceptable)

Chy

FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of reglistensd agent and tite if epplicable. {NOTE: Regisiered Ageni signature required when reinstating} DATE

e ’ e £
FILE NOWIl FEE IS $138.75 "< Make check payablets” -

After May 1, 2008 Pes will be $538.75 #'s 4" ; * Florida’Department of State’, « . a
T R . Loe e

9, MANAGING MEMBERS /MANAGERS 10, ADRITIONS  CHANGES

TITLE MGR O Detete TITLE [J Change [ Addition

NAME ROYSTER, WILLIAM R HAME

STREET ADDRESS | 26830 EAST BELL AVE STREET ADDRESS

CITY-5T-21P BELL, FL 326189 CItY-51-21P

THLE MGR O belete TIMLE [ Change  [J Addition

MAME ROYSTER, SHEILA NAME

STREET ADDRESS | 2639 EAST BELL AVE STREET ADDRESS

CHvy-S7-2 BELL, FL 32619 CITY-$T-2P

T ] oelete TITLE [ change [ Addition

NAME A A _ NAME i —— ——

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 1 oetete TIILE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-7P CITY-51-2IP . .

TITLE 1 pelete InLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered ute this report as required by Chapter 508, Florida Stafutes.
SIGNATURE: f/l/@( e Sheis L Wyste

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wema MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

[ 30-08 317 208783

Daytime Phong #

Date




