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

ANNUAL REPORT Secretary of State

Pg_WCNUMENT #L07000039843 05-05-2008 90041 025 ***]38.75
. Entity Name
GOOD PARTIN VILLAGE, LLC
Principal Place of Business Mailing Address - . 190 .
1 WEST-COMSTOCK AVE,, SUTE-194--------~ 174 WEST-COMSTOCK AVE, -SUTFETH4 b3 d & b
WINTER PARK, FL 32788 - - - - - _____ WINTER PARK, FL 32789 - - - -- , .
e e U R AR AN
222 W. Comstock Ave. 174 W. Comstock Ave.
St.me. Apl. #, etc. Suite, A.pL #. elc. 01292008 Chg-LLG CR2E083 (12/06}
Suite 208 Suite 100
City & State City & Stata 4, FEI Number Applied For
Winter Park, Florida Winter Park, Florida 20-8B5B609 Not Applicable
zp Country P Country 5. Cortficate of Status Desied ~ [] $9-00 Additianal
32789 USA 32789 USA Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

BALLETT, JAMES
301 E. PINE STREET, SUITE 1400 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL | Zip Code

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

SIGNATURE

NAtIe, typed OF Dinted name of registered agent and ite If Apphcable (NOTE: Registérad Apenl Bgnatura requited whan reinstaling} DATE

| Make chack payable to
, Florida'Department of State

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 1o, ' ADDITIONS/ CHANGES

TLE MGRM [ peete TLE O change [ Addition
NAME M. Carson Gocd NAME

STREETADDRESS |174 W. Comstock Ave., #100 STREET ADDRESS

Cry-s1.2IP Winter Park, FL 32789 CITY-ST-21F

TImLE [ delete TINE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-0P CIry-S1-2P

TILE O Delete TILE [ change ] Addition
NAME NAME ’

STREET ADDRESS ’ STREET ADDRESS

Cy-ST-2P CiTy-SE- 2P

TIME 7 Delete Tme {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZIP

e [ pekere me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-2P

TITLE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CnY-S1-2P

11. | hereby certify that the information supplied with this filing dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is rue and accurate and that my ature shaH have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver ustee g vered te-aXecule this report as required by Chapter 608, Florida Statutes.

4/:%/aoo2’ -

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE " Date Daytime Phone #

SIGNATURE: .




