f FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L93000000235 03-08-2006 90041 038 ****50.00
1. Entity Name
GOQODBY'S EXECUTIVE PROPERTIES, L.C.
Principal Place of Business Mailing Address B
8810 GOODBY'S EXECUTIVE DRIVE 8810 GOODBY'S EXECUTIVE DRIVE
SUITE A SUITE A
= e TR
02282006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4, FE! Number Applied For
59-3190192 Not Applicable
5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

nggEgEsE‘r %éxlgc?.ERC CIRCLE DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbiligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registarad Ageni Signaluse reGuired when rensiatmp) DATE

" Filing Fee is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERS

THILE MGRM
HAME JOHNSON, R. DENISE

SIREET ADDRESS | 11540 LOIS CROSS DRIVE
Clsy-sT-2P JACKSONVILLE, FL 32258

ILE MGRM

NAME TRAER, WILLIAM M 111
SIREET ADDRESS [ 1205 GREENRIDGE ROAD
CIry-ST-21p JACKSONVILLE, FL 32207

FITLE MGRM
NAME FEREBEE, DAVID B

STREET ADDRESS | 9263 E. BEAUCLERC CIRCLE
CITy-7-21F JACKSONVILLE, FL 32257 DO NOT WRITE —-

ar IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADGRESS
GITY-ST-2iP

nng

NAME

STREET ADDRESS
CITY-ST-ZIF

11. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is trus 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 the
limited liability company or the receiver or lryglee empowared to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F-/—0¢

SIGNATURE AND TYPED OR PRIN‘I’(D NJOME OF SIGN!NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




