2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L93000000445

1. Entity Name
GODELS, SOLOMON, BARBER & COMPANY, L.L.C.

Principal Place of Business

5113 CENTRAL AVENUE
SAINT PETERSBURG, FL 33710

Mailing Address

5113 CENTRAL AVENUE
SAINT PETERSBURG, FL 33710

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90158 031 ****50.00

LPRVATVRVA R Bt

A AW AT

01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3215118 Net Applicable
i i C N
2P Country ap ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SOLOMON, JAY D
770 1ST AVENUE NORTH
ST. PETERSBURG, FL 33701

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title it apphcable,

{NQTE: Regisiered Agent signalure required when remsiabng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THTLE MGRM O Defete TITLE [ Ghange [ Addition
NAME GODELS, CHARLES P NAME

STREETADORESS | 5113 CENTRAL AV ENUE STREET ADDAESS

CITY-ST-2P SAINT PETERSBURG, FL 33710 CIY-ST-2IP

TILE MGRM O velete TIHLE [ Change [ Addition
NAME SOLOMON, JAY D NAME

STREET ADDRESS | 3583 23RD AVENUE NORTH STREET ADORESS

CITY-ST-ZIP ST. PETERSBURG, FL 33713 Cily-ST-21P

TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME

STREECT ADDRESS STREET ADDRESS

CITY-ST-2IP SUY-51 2P

TME [ Delete TNLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIIY-ST-2IP

TMLE O Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-AP

TINLE 1 Dalete TILE () Change 1] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CIY-51-2IP

1. I hereby cartify that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o exacute this reporl as required by Chapter 608, Florida Statutes.

nu_@- /A’UCMM

SIGNATURE:

v/e

732 33+ 541/

SIGNATURE AND

}JOR PRIFTED NAME OF SIGNING MANAGING R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
é * 1Y Sa—i OMB-AL
~ At

Daytirne Phone #




