FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

DOCUMENT # L990000071904 ’ Secretary of State
1. Entity Name 03-30-2005 90164 029 ****50.00
GOODLYN LLC.
Principal Place of Business Mailing Addrass
123 QUINCY CIRCLE P.0. BOX 4733
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 2 0 ﬂ 2 54 7 2
A e R AR OGS
Box 4437 _
Suite, Apt. #, alc. Sunte Apt # elc. 03252005 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For
< Cun'l’m :Ro B0, ﬁacln Fl 65-0908339 Naot Applicabla
Zip Country . .
! qusq U\SH 5. Certificate of Status Desirsd [ geseg?qggm
6. Name and Address of Current Registered Agent . 7. Rame ard Addresg of New Reglstered Agent.
: : ’ Name

YOVANOVICH; RICHARD ESQ. o . = =
GOODLETTE, COLEMAN & JOHNSON Streat Address (P.Q. Box Number is Not Acceptable)
4001 TAMIAME TRAIL NORTH- SUITE 300
NAPLES, FL 34103

City FL , Zip Code

8. The above named entity submits this statesnenit for the purposa of changing its registerad office of ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruure, typed or primed namé of regisiered agent and Gk if apphcable. {NOTE: Regastared Agor signatuta tequirsd whan roinstoting)

Fiiing Fae is $50.00
Oue by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDI'HONSICHANGES

TME MGR O betets TITLE O change [ Addition

NAME FISKE, HELEN SANDRA NAME

STREET ADORESS | PO BOX 4733 STREET ADDRESS

CITY-5T-2P SANTA ROSA BEACH, FL 32459 oY-s7-oP

TE MGR ) Delets “TQE Dchange [ Addiion |

MAME FISKE, RICHARD D ‘ NAME

STREET ADORESS | P.O. BOX 252 STREET ADDRESS

ciy-57-2° GLORIETA, NM 87535 CITY-S1-2p

mE MGR O Deksio e RC!‘Qma 1] Addition

NAME FISKE, PAUL NAME -

STREET ADORESS | 25 PASEO DRL VALLE sweETaboress | LS PASEs DEC VALLE _

cmy-5T-7P | SANTAFE, NM - oS | SATA FE, N.ML 31508 A T

TELE [ Detete TLE [3change ] Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-70P oy 5T-2P

TmE _ Doeen nnE O coamge [ Adition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P ory-st-zp

mLE [ oeletn TmE [Qcrange 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P Y -ST-2P

11. | hereby cemz 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
indicatad on this repont is true and accurate and that my signature shalr have tha same legal effect as if mada under oath: that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to execut repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Q\j&d{a/ J/ 1S/OS' A37-253- 0117

SIGNATURE AND TYPED OR PRINTED NAME OF AUT REPRESENTATIVE Daytima Phoma #




