" 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2008 8:00 am

Secretary of State
DOCUMENT #L07000101994

1. Entity Name 05-05-2008 90041 022 ***]138.75
GOOD STC, LLC

Principal Place of Business Mailing Addrass . . . _— .

174 WEST COMSTOCK AVENUE-SUTE 114 = = = = - 174 WEST-COMSTOCK AVENUE - SHITE114 - bUUId LY.
WINTERPARKFL3280T =~ ~~~~~7=7777 “WINTERPARK, L 32801 - ' '
ST [ IR IAR R A IAVTERNAAT
222 W. Comstock Ave. 174 W. Comstock Ave.

PR I 01292008  Chg-LLC CR2E083 (12/06)

City & State - City & State . 4, Numbe Applied For
winter Park, Florida Winter Park, Florida $3™T%%2904 Not Applicable
322ip7 89 Ugﬁmw 5"’2 789 Ct:-?usniy 5. Certiticate of Status Desirad | Eese‘ggm’:;d:;m"”

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BALLETTA, JAMES
301 E. PINE STREET, SUITE 1400 Street Address {P.Q. Box Number is Not Accaptable)
ORLANDO, FL 32801
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations ol registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and tile i appicable {NOTE: Registered Agent signaturg requar s when reinglating) DATE
FILE NOWIII FEE 1S $138.75 . Make s:fjeék payabile to
After May 1, 2008 Fes will be $538.75 - ' -~ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGMR 2 Delete e [0 Chenge [T Adeition
NAME M. Carson Good NAME
STREETADDRESS | 174 W. Comstock Ave., #100 STREET ADDRESS
CITY-8T-217 Winter Park, FL 32789 CITY-ST-2IP
TITLE [ oelete THILE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-$T-2IP
LE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE 7 oelete TITLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . ) ciry-ST-2P
TITLE 0 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

ol qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
te shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

190008 s

Dayivrs Phone #

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my si
limited liability company of the receiver or trustee emy

SIGNATURE: - st c oxnis

SIGMATURE MM“PEsOﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




