2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # L99000001904

1. Entity Name
GOODLYN LLC.

Secretary of State

03-03-2004 90151 004 ****50.00

Principal Place of Business

123 QUINCY CIRCLE
SANTA ROSA BEACH, FL 32458

Mailing Address

P.0. BOX 4733
SANTA ROSA BEACH, FL 32459

[ ECAE R ROAR M R EM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 02262004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0908339 Not Applicable
Zip Country Zip Country - ! $5.00 Addtional
5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent noj"?
Nama

-RICHARD.YOUCNOVICH, ESQ:—- ~ ~—~ -~
GOODLETTE, COLEMAN & JOHNSON

4001 TAMIAMA TRAIL NORTH- SUITE 300
NAPLES, FL 34103

er__ha“(d._ |O\b-ﬁod\€_.‘ﬁ éb(«l

S1reet Address (P.Q. Box Number is Not Acceptable)
Same.

— -

ety

City

FL , Zip Code

8. The above named entity subrnits this statement for the
the obligations of registered agent.

pose

of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signaiure, typed of primed name of registered agem and vea i appiicable. {NOTE: Ragsterad AGer BIQRaiua required whan reinstaing)
Filing Feoe Is $50.00
. Due by May 1, 2004
9. MANAGING MEMBERS [ MANAGERS - 10. - 'ADDITIONSICHANGES
TME MGR [ psete TMLE [ cChange [ Aadition
NAME FISKE, HELEN SANDRA NAME
STREETADDRESS | PO BOX 4733 STREET ADDRESS
CEFY-ST-2P SANTA ROSA BEACH, FL 32459 CIvY -S7-0P
bii113 MGR O velate TME [change [ Aadition
NAME FISKE, RICHARD D NAME
STREETADDRESS | P.O. BOX 252 STREET ADDRESS
CITY-ST-2IP GLORIETA, NM 87535 Chy-S1-7P Ve
TNE MGR D Delete me MG K THChangs Addition
NAME FISKE, PAUL NAME PRuL Fus ke Siet Ualle. (Bednz_ag
STREET AORESS | 712 CALLE ESPEJO staTAovess | 2.5 PR TR0 T
cmv-sT-2¢ | SANTA FE, NM ov-ste_ | Sente F= Mew Mey o .
e 7 Detete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-51-2P
TME O peets TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-5T-2P
TME [ Delete THLE DO change [ Addition
HAME- NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P oIY-ST-ZP

* 11..1hereby certlttx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall haw
limited %iability compary of the rgcerer or rustes empowered 1o execute thig r

indicated on

SIGNATURE:

same legal effect as ¥ made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

le, L/w fog By $

)

SKINATURE AND TYPED Off PRINTED NAME OF EIONING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phane #




