e FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8

ANNUAL REPORT Secretary of S

:00 am
tate

DOCUMENT # L07000083586 05-05-2008 90041 029 ***138.75
1. Entity Name
GOOD - NYK, LLC
Principal Place of Business Maiiing Address
“H4-WEST COMSTOCK-AVE; SHTE 114 --------- TH-WEST COMS TOCK-AVE- SUAE 114 e e
WINTER PARK EL- 32289 ... . WINTER PARK, EL 32789 - - - R
e N P O
222 W. Comstock Ave. 174 W, Comatock Ave.
Sullle. Apt. #, etc. Suite, AF.’L #, efc. 01292008 Chg-LLC CR2E083 (12/06)
Suite 208 Suite 100
City & State City & State 4, FEI Number Applied For
Winter Park, Flerida Winter Park, Florida 26-0814834 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a $5.00 ﬁfddilional
32789 USA 32789 usA Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLETTA, JAMES
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceplabla)

ORLANDO, FL 32801

City FL I Zip

Code

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, fyped o printed name of registeied agant and tite il applicable. (NOTE: Registarad Agani signature required when reinstating) DATE
i e PR .
F i P :

Maké check payable

i

FILE NOW!!! FEE IS $138.75 A o,
After May 1, 2008 Foe will be $538.75 " .+ Florida Department of State -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Deete TIMLE President FkChange (] Addition
NAME GOOD, M. CARSON NAME M. Carson Good
STREET ADDRESS | 174 WEST COMSTOCK AVE., SUITE 114 STREET ADDRESS | 174 W. Comstock Ave., #100
CIry-51-2P WINTER PARK, FL 32789 CiTY-51-2IP Winter Park, FL 3278%
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CAY-SE-21p
TITLE [ Delete TITLE [OcChange [T Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-21
TITLE 3 Deete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-7iP
TImE O Delete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing doas nat qugli
indicated on this repart is trug and accurate and that ignaturi
fimited iiability company or the receiver ste ‘execute this repon as required by Chapter 608, Florida Statutes.

n Gocd, Prea‘:tdent

SIGNATURE: _»

for the exemptlions contained in Chapter 119, Florida Statutes. | {urther certify that the information
have the same legal effect as i made under oath; that | am a managing member or manager of the

Y !,4’&0? 407-702-6670

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ole I Daytime Phone #




