FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L99000001 904 04-17-2006 90037 001 ****50.00

1. Entity Name
GOODLYN LLC.

Principal Place of Business Mailing Address SUUSY U U {
123 QUINCY CIRCLE P.0. BOX 4733
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
> Seesare s 000 A
| £.0. Boy 4937
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State ) 4. FE{ Number Applied For
Sk Cosa eacha L 65-0908339 Not Appiicable
ap Country Zipg 244 gq Country 5. Certificate of Status Desired O gg‘ggqgg{:ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

YOVANOVICH, RICHARD ESQ.

GOODLETTE, COLEMAN & JOHNSON Street Address (P.O. Box Number is Not Acceptable)
4061 TAMIAMA TRAIL NORTH- SUITE 300

NAPLES, FL 34103

City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
Signature, typed ar printed name of registerad agand and tdle f applicable. {NCTE: Registored Ageni signalura raquirsd when rensiaiing) DATE

Filing Fee is $50.00 Makea check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
M MGR [ vaiets T H[}hange 1 Addition
NAME FISKE, HELEN SANDRA NAME .
STREET ADDRESS | PO BOX 4733 strecraooress | £, 0. Bue G937
orY-si-z2¢ | SANTA ROSA BEACH, FL 32459 on-si-ZP | Spgve Rota tepck, £l 32469
TITLE . | MGR [ petete THLE ’ [ change  (J Addiion
HAME FISKE, RICHARD D NAME
STREET ADORESS | P.O. BOX 252 STREET ADDRESS
Cry-s1-zZP .| GLORIETA, NM 87535 CITY-ST-21P
TILE MGR 1 Delste TITLE *ﬁ Change [ Addition
NAME FISKE, PAUL NAME
STREET ADDRESS | 25 PASEQ DEL VALLE STREET ADDRESS | 2. Catle Ggpg o
CITY-SE-2P SANTA FE, NM 87508 CIrY-ST- 1P SATR Fo . Newy Meyiss % 4505
Tine O Detete mLE 7 [l Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-TP CITY-§T-2P
TITLE [ pelets TILE [ Change  {7] Addition
HAME NAME
STREET ADDRESS STREEF ADDRAESS
CITY-51-7F CITY-57- 2P
THLE 7] Delets TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP CITY-ST-2P

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labifity company or the receiver ar trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \jﬁh,/ é}u{m, ol C//’.,ig/gé 335-293-0012

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING I*HBER, MAMAGER, OR AUTHORIZED REPREBENTATIVE Daytima Phane #




