FILED

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000065792 R
1. Entity Nama

GOODMANAGEMENT OF FLORIDA, LLC

04-15-2008 90116 042 ***138.75

2950 REEDY CREEK ROAD PO BOX 12967

Principal Place of Businass Mailing Address 3 0 “ “ B 3 u 3

KISSIMMEE, FL 34747 NEW PORT NEWS, VA 23612
S T AR R T
Suite, Apt. #, alc. Suite, Apl. #, alc, 03182008 Chg-LLC CR2ED83 (12/06)
City & State City & Siate 4. FE! Numbert Applied For
©S-130948 5 Not Applicable
ip Country Ze Country 8, Certilicale ol Sratus Deslrad (] E:g?qf:::’m'
§. Name and Address of Current Registered Agent T. Name snd Address of New Registered Agent

Narne
CORPDIRECT AGENTS, INC.

- 545 EAST PARK AVENUE- - . Steal Address (P.Q. Box Number iz Not Accoplabl) ——~-—vr ——— — —~ —
TALLAHASSEE, FL 32301

City FL ] Zip Codo

4. The sbove named enlity submits this siatemant for the purpase of changing its regisierad office o repisiered ngont, or both, in the Stote of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Soretas. tyoed & pwriad reme of regeiered sgend snd iGe ¥ INOTE: Rograusadg AQarny Jgidisd (0 whit (eiing) = DATE
d - ! . ’ -
FILE NOW1!l FEE IS $138.75 Make check payable to -,
After May 1, 2008 Feeo will be $538.75 . Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
TMLE MGRM [ Deteta 1hLE Cchane [ Additien
NAME GOODMAN, DALE NAME
SIAELY ADORESS | 5 CALLIS LANE STREET ADDRESS
[#1s B3 HAMPTON, VA 23662 CITY-$1. 2P
HILE MGRM O petew TLE Ocmnge [ Adaition
NAME HOEPPNER, MICHAEL MAME
SIREET ADORESS | 1108 HIGHWAY 71 STREEN ADDRESS
Ciiy-si-ap OKOBCJ), 1A 51355 CHv-S1- 7w
e MGRM [ Deints e [3 Change [ Addition
NAME WELLS. CLINTCN AME
SUREET ADORFSS | 150 HALL ROAD STREET ADGRESS
o512 HAMPTON, VA 23564 ory-s1-mwp
_WMmE O ostes nitf . - [J thangs — =] Aavition -
MAME NAME
SIREET ADORESS SIREE] ADORESS
GTY-S1- 2P CIY-S1.7P
WILE [ peiets IME [0 Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
afr-$1-5 ¢rY-51. 0P
HRE [ petzta me Ocrame [ Axilion
HAME NAME
STREET ADDRESS STREET ADDRESS.
CHY-SI-2IP NN

11. ) heraby cenify thal the information suppliad wilh this Nliing does nol quality for the oxemptions contained in Chapler 119, Florkda Siatutes. § further certity that the information
indicated on his report is ugagd accurate and that gy signature shall hava the sama lagal affact as il mada undet oath; that | am & managing member o manager of the
fimited liability company o elvar augies ared to execute this ropost a3 required by Chapter 608, Florida Stalites,

Clin ton Wells & -{-08 757-596-5215

SIGNATURE:

FIGNATURE AND TYPED DR PRINTED NANE OF MIOMING MANAGING MEMBER, OR AUTH REP ATWE

Daytire Phons ¢

May 14, 2008 8:00 am
ANNUAL REPORY- - Secretary of State



