2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 05, 2008 8:00 a

m

DOCUMENT #L07000115356 Secretary of State
1. Entity Narne .
GOODENDORF ENTERPRISES, LLC 03-05-2008 50030 004 ***138.75
Principal Place of Business Mailing Address
1510 3RD (T. 1510 3RD CT.
VERO BEACH, FL 32960 VERO BEACH, FL 32960 L
T oS [ SeS INECAEAR MAARETAVAR A ERAMAIE
Suite, Apt. #, etc. Suite, Apt. #, etc. | o3062008 ~. Chg-LLC CR2E083 (12/06)
City & State City & State | 4 FEI Nu'rnbe.r - Apptied For
) 2 G - 1 K04U 3 q -7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geseggq Additonal
—@8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED :
1203 GOVERNOR'S SQUARE BLVD Street Address (F.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, F_L 32301-2960
City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, ang accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registared agent and titke if apphcabie. {NOTE: Regatered Agent signahue raquined when remnsiating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to

_Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

' TInE MGRM O Detete TILE {Ichange (3 Addition
NAME GOODENDDRF, JASON NAME
STREET ADDRESS | 1510 3RD CT, STREET ADDRESS
CITY-ST-ZP VERQO BEACH, FL 32960 CIFY-ST-2P
TITLE ] petete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete TIMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2P — o ormm = T T ) onvstap
TiTLE [ pelete e O Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-ST-2P
TmE £] Detete e Ochange 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-87- 2P )
TLE [ petete TITLE [ Ghange .- [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHIY-ST-2P

11. | hereby cerlify that the intormation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
limited liability company or tha receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qm“ﬁcww )osoﬂ Loodendort i{/-’—‘?/og S/ - 35756

sy

NATURE AND w;? OR PRINTED NAME OF SIGNING mom;ﬁz-un MANAGER, OR AUTHGORIZED REPRESENTATIVE Darytime Phone #

7



