FILED
2008 LIMITED LIABILITY COMPANY Aug 13,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?CUMENT # L07000072658 08-13-2008 90028 014 ***138.75

. Entity Name

MICHAEL GODWIN LLC

Principal Place of Business Mailing Address

8431 FRANKLIN ROAD PO BOX 42 5 U U " 9 q 1 2

PLANT CITY, FL 33565 THONOTOSASSA, FL 33592

e AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 08092008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE[ Number Apphed For

VoY (oo 5 Not Applicatle
ap Countey ap Couniry 5. Centificate of Status Desied [ Eeseggq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistared Agent
Name

GODWIN, SASHA

8431 FRANKLIN ROQAD Street Address (P.O. Box Number is Mot Acceptable)
PLANT CITY, F1. 33585

City FL I 7Zip Code

B. The above 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 aceept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prted nema of regsterad agent end title f appkcabia. {NOTE: Regmerad Agent sgnarurs required when rensiatrg) DATE

FILE NOW!!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by Septembear 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING. MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TILE [ Change [ Addition
NAME GODWIN, MICHAEL N RAME
STREET ADORESS | PO BOX 42 STREET ADDAESS
GiTY-§T-2P THONOTOSASSA, FL 33592 Cy-St-2P
LE MGRM 3 oetete e [Jcrange [ Addition
NAME GODWIN, JORN MITCHELL NAME
STREETADDRESS | 11413 BUSTER BEAN DRIVE STREET ADDRESS
CcAy-571-20 SEFFNER, FL 33584 cry-s1-2p
TILE 3 pelete MLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-28 CIY-51-2P
TILE O peteze MLE ] [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P
TME [ vetee me O change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-Si-2IP CITY.ST-ZP
TRLE 1 pelere MLE CIcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CI7Y-5T-7P CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is tnie and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sionaruge: P2eeA g flodlce L7 jue

R, 2, OR AUTHORIZED REPRESENTATIVE Dayvrme Fhone #




