2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # M05000001431

1. Entity Name
GOODMANAGEMENT, LLC

Principat Place of Business

749-A THIMBLE SHOAL BOULEVARD, #4
NEWPORT NEWS, VA 23606-3560

Mailing Address

749-A THIMBLE SHOAL BOULEVARD, #4
NEWPORT NEWS, VA 23606-3560

04-03-2007 90118 048 ****50.00

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
603 Pilot House Drive P,0, Box 21967
Suite, Apt. #, etc. Suite, Apt. #, etc.
° 03232007 Chg-LLC CR2E083 (12/06)
Suite 225
City & State City & State 4. FEI Number Applied For
Newport News, VA Newport News, VA 31-1804355 Not Applicable
Zip Cauntry Zip Country ” ; $5.00 Additional
5. Certificata of Status Desired O :
23606 [ISA 23612 LISA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or panted name o registered agent and Litle il appkicatée,

(NOTE: Reguatered Agent signature required whea risngtatng]

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR {J Delete TITLE b Change (] Addition
NAME GOQODMAN, DALEF NAME

STREET ADORESS | 749-A THIMBLE SHOAL BOULEVARD, #4 smeeraooress | 603 Pilot House Dr. , Ste 225

oTv-sT-2P | NEWPORT NEWS, VA 236063560 av-sr-ze | Newport News, VA 23606

TILE MGR O oelete HILE Bd Change  [C] Addition
NAME WELLS, CLINTON A NAME

STREET ADDRESS | 749-A THIMBLE SHOAL BOULEVARD, #4 sweeraooress | 603 Pilot House Dr,, Ste. 225

cnv-s-zp | NEWPORT NEWS, VA 236063560 ov-si-ze | Newport News, VA 23606

TITLE O velete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP Y- §1-2P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [T Delete TIMLE O change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$1-2P

TmE [ pelete e [ thange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2p CITV-5T-2P

11. | hereby certify that the information supplied with this filing does got qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true andyagcurate and thal my siggatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¥ execute this report as required by Chapter 608, Florida Statutes.

Momastr

limited liability company or the r ef or trustea

SIGNATURE:

3 /33 [200F7 757-5%-5a1%
5![!

Vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGE# OR AUTHORIZED REPRESENTATIVE

Daywmne Phaone #




