2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 A!

DOCUMENT # L93000000445 Secretary of State
1. Entiy Name
GODELS, SOLOMON, BARBER & COMPANY, L.L.C.
Principal Place of Business Mailing Address
5113 CENTRAL AVENUE 5113 CENTRAL AVENUE
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
R e TN MOAR MOAR MU A A
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4, FEl Number Applied For
58-3215118 Not Apphcanle
ap Country e Couniry 5. Certdicate of Status Desired O ?esevggq:\igedciltianal
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Ragistared Agent

Name

SOLOMOCN, JAY D _
770 1ST AVENUE NORTH Streat Address {P Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The ahove named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agent

SIGNATURE

Sygnature. typed of printed name of regisiernd agent and title | applicatle. (NOTE" Regisierad Agenl signaiure requirad when ieinstaing)

FILE NOWLI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS/MANAGERS 10.

TLE MGRM [ Delete TITLE [ Cnange ] Addition
NAME GODELS, CHARLES P NAME P s 47

STHEET ADORESS | 5113 CENTRAL AV ENUE STREET ADDRESS L Ue-RE-01 1 138, TS
CITY-5T-dIP SAINT PETERSBURG, FL 33710 CITY-81-21P

1LE MGRM O Delete NTLE [ change [ Addilion
AME SOLOMON, JAY D NAME

STREET ADDRESS | 3593 23RD AVENUE NORTH STREET ADDRESS

GiITY-51-2P ST. PETERSBURG, Fl. 33713 QITY-S7-2P

TinLE 7 pelste TLE ) Change [T Addwan
NAME NAME

SIREEI ADDRESS SIREET ADDRESS

CITY-5i-2iP CITY-SI-2IP

e O pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-29 ory- sT-2p

TLE T Delele TILE O Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CHy-$1-ap CITY-S1- 4P

TITLE O petete TITLE [ change ] Addrtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IF

11, {hereby cerlity ihal the infarmation supplied with this filing does not guality [or the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify \hat the information
indicated on this report is true and accurate and thal my signalure shall have (he same lagal effect as if made under cath, that | am a managing member or manager ol the
imted liabilty company or tha receiver or trusiee empowered lo execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Qm, 0. A L 4/15/o 7 727 222 -5l

SIGNATURE AND @ ORrR P#N'FED NAME OF SIGNING MANAG/NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytwme Phoos ¥

FAy o Sotomon




