2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000027815

1. Entity Name

GOLDI LOCKS LLC

Principal Piace of Business
173 OSPREY LANE

Mailing Address

1338 EAST RIVER ROAD
BAINBRIDGE GA 39817

FILED

May 13, 2008 8:00 am
Secretary of State

(05-13-2008 90066 003 ***138.75

SANTA ROSA BEACH FL 32459

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api #, elc,

A R

1st MOCRE CR2ED083 (10/07)
City & State City & State 4. FRI Numog Applied For
<§D ~?b3[)_//§ q '7 LMot Applicaiie
i Courtry Zio Counry o . $5.00 additional
§. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme -
. Kirscy) _ CRAGS —
¢ KAREN Streer Address (P e N is.Not Accepadie}
173 OSPREY LANE ['75EBLEES" Lane

SANTA ROSA BEACH FL 32459

Santn Losa Beh

City

FL

ZRU59

B. The above named enijty submits tnis statement for the purpose of changing its registered office or registered agent, or batn, in the State of Fiorida. | am familiar with, and accept

of 23 08

the obiigations of

SIGMATURE

Signabure, typed o printed name of registerod agent e GATE

Mak

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TME MGRM [ pelete TiTLE [ Change [ Addition
NANE CRABB, KAREN NAME
STREETADDRESS (1339 EAST RIVER ROAD STREET ADDRESS
Ciry-§T1-2IP BAINBRIDGE GA 39517 CITY-ST-ZP
TME [ peleta TIILE [ Change [ Addition
HARE NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2F ofY-§1- 1P
TILE 3 pelete TiE [Jchange  [] Additien
NME T T T T - THAMET —_ T T T )
STREET ADDAESS STREET ALDRESS
CITY-5T-21P CIiY- 5. 247
TILE O petete TILE 1 Change [ Additicn
HAME NAME
SIREET ADUSESS SIREET ACDRESS
Ity -ST-2F CIY-3i-ZiP
TILE [ pelste THLE [ Change  [] Addition
HAME NAME
STREET ROGRESS STREET ADDRESS
CITY-3T-21F CITY-57- 2P
TILE O oelete TiE [CJCrange [ Aadition
HAME NAME
STREET ADORESS STREET ACORESS
CITY-ST-2IP CIY-51-2

1. I'hereby certify that the information supplied witn this filing doas not quality for the sxemplions contained in Section 119, Fiorida Statutes. | turthar cedily that the informaiion
indicated on this repert is true and aceurale and that my signature shall have the same legal efest as i made under oath: that 1 am a managing memper or manager ¢of the
imitad liability co_rnr?he receiver or rustes empowered fo execute this report as required tiy Chapter 698, Florida Slatutes.

SlGNATL!RE:

4 2508

IGNATURE AN’*J TYPED OR PRINTED NAKE OF

MANAGING

L M. . 08 AUTHORIZED REPRESENTATIVE

Eater

Cuylarta Pirne #




