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1. Limited Liability Company's Name

Gopd Tidimgs I, LC

2. Principal Office Address 3. Mailing Office Address .

S24HY C’jauleq Q{v {r Dr 52344 Qaudeq Ql VEY Di.| 4. stateicountry of Formation
Sulte, ApL. #, etc. Suite, Apt. #, etc. - )CfOr@&

. 5. Date Organized or Qualified
T T To Do Business in Florida 08/ }8/{999
N . - umber Applied For

Sty Wiounfain, (5| Store ivungain, GA S ag 0% 3757 ot
Zi Cou Zi ountry

pgoo?) —') m& S A éoo%’) Us {} T~ CeRmiricaTE oF STATUS DESIRED [ RN ¢

8. Name and Address of Current Registered Agent [ D K "‘; ;:':l "i:' ‘;.‘J_ 1 SE~

Name 02/TU8A04~--01042--001 #5000
Jamys C. Barth "'T

Streat Address (P.0. Box Number is Not Accaptabla) EOO00277F 115RE
20_2cuth Shore Dr. 01./28/04--01022--011 w20 110
Suite, Apt. #, Etc.
City . State Zip Code
Testhimy FL 60
9. |, being appointed the registered agent of the abave named timited liability company, am familiar with and accept the obligations of Chaptar 608, ¥.5.
Signature of
Registared Agent Sz £, pate _/, ,52;@ ¥
7 REGISTERED AGENT MUST SIGN
10. Ega&&mt Addressas of Managing Membars/Managers
Y = Name of Stroet Address of Each ; '
Titles Managing Membars/Managers Managing Member/Managear City / State { Zip

MGR. | Ken (ess 53494 Gauley River Dr. | Sore Mowmain,GA 2087

meen Kevin mMothi S 5344 Cauley River Dr.  |Sbne moumain GA 20057

(i

e
a—

7 ®551.2° GEINSTATEMENT cpap-p004 |

11. } certify that | am managing member/manager or the receiver or trustes empowered o executs this application as provided for in chapter 608, F.S. | further certify that whan
-ling this reinstatemaent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
3l foes owed by the limited liability company have been paid. The irformation indicated on this application is true and accurate, and my signature shall have the same legal effect

g\s if made under oath.
",
Signature of P -7 -0 g
Mlgng].-;:; Member/Manager Vé’/ W Date —j_uz—l Daytime Phone #(—' ‘IO\)Q%B' 20 35

Typed or printad name of signing Managing Member/Manager Kex\ @LDSS

CR2E041 {10/02)



