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» 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M87000000884 Feb 06, 2006 08:00 AM
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COMPREHENSIVE PLANNING-GOODMAN, LLC

I ) _ B

! Pracipal Place ef Busingss Maiting Adarsss

. 1133 30, UNIVERSITY DR. . 1133 50O. UNIVERSITY DR,

. BUITE 200 : ; SUITE 209 /

|

I 2. Prircipal Placs of Businazs 3. Mallng Address

I Suitz, Apt ¥ 2ic. Suite, Aot £, elo- _ 15t MOORE GRZEOE3 (10/08)

| o s T ' City & Siate 4. FET Number ‘|A;>puad For

;' _ L 1 1;3240958 [ [Retagwicat

. P “ountry o Lounty E. Cerficate of Staws Desved [0 gfe'g?q Addtional
:w_ o G. Namo and Addrezs of Current Bagistered Agant T Feme 2nd Addreas Q?iNei\{\fBﬂﬂimud Ag;%\g : i

Narmg

?g%%%E%%H%E?JEL Slieat Address [P O. Box Number is Not Acceptable) T T

FORT LAUDERDALE FL 33328 s

City FL ! Zin Coge

5. Thz alove named entity submits shis staemeant for ihe purposs of changing s registersd oflice or regisierad agent, or boty, in tho State of Florids. | am femilier with, and sece-
1na seligalons of registered ggen!

. GIGNATURE _ i - _
! Sirhehch. Lo 3 ¢ Coilg e of sagsigegt ;‘G’d"i:il':d Wb 5 Aoofcaby, {NCTTE Fugréivrue Agant mgnnats tespirod A Fenahin ) ] CATE .
F o RS At A 11‘.--..‘.}: R IR TR RN !
‘ ELENOW M FEENS 56007 "
< ! spartment of.
9. HMANAGING MEMBERS / MANAGEHS __ ADDITIONS{OHANGES AR
TE MBR I veien HIINNGE25250 O Shangs J Aa
o LEVY, MARK O 1218/ 0-80001-018 55,10
ITREETARDRESS 144 SADDLE LANE STREET ADDAESS
J1-st-ur IROSLYN HEIGHTS NY 11577 _ CITY-S7-2iF o
N MBR L oot TRE Flchrge Ot
gt ACUGH, HERBERT L HAME
SIOEET LOOREST | 1E253 FERN DRIVE . STRCLT AGDRESS
| WTSLTP - IFORT LAUDERDALE FL 33328 CalY-ST- 2 o
Do MBR L 07 pelete e . ... [ Gnangy R
| e GOODMAN, PHILIP Neste
i FIFLET ASDRESS 117 SOUTH DRIVE ! STREET ADDALSS
! OT¢-81-0p AOSYLN NY 11575 . CITY-5T-21F o o
| I T petele I Elchangs [T aane
| wakE HAME
l STSGLT ADDREFS ST2EET ATTRESS
LTy _ COY-5t-2P
! e O Delgte ~ TITLE 3 Crenge
{ohis MAME
b STREET ADDRESS STREEY ADDRESS
| covostze Y. S1-2Ip
e 7 Delate e F Do Tlacs
.1 NAME HAME
SFAZET ADLRESS STREET AUDRESS
LiTr 37 20P CITY-ST-7IP

1.t tidesby canify hal ihe information supplied with this fiing does nal qualify for the exemptions sontained in Section 118, Florda Statules. | further caify that the information
indicated on this repant is tue and accurale i gt Iy Bignalure shell have the same RGal effect as + made under calk: thal | am 2 managing member or manager of the
limitad tabilily company or the recebvar Of truslas empowerdd 10 execude this report as reauired by Chapter 608, Florida Sraiuies.

T S e 21lalet

PRINTED NAME OF BIGHING MANAGING MEWBER, MANAGTR, GR AUTHORTZED REPRESENTATIVE Mt Oyt Bnge &

SiGNATURE:

EECHATURE AND TYBED




