2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L02000024484 Secretary of State
. Entity Name
03-15-2004 90435 025 ***150.00
GREENWQOD HOLDINGS, LLC
Principal Place of Business Mailing Address
426 E. PALMETTO PARK RD. 426 E. PALMETTO PARK RD.
BOCA RATON FL 33432 BOCA RATON FL 33432 LIULLITD
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0S3 (11/03)
City & State City & State 4. FElI Number Applied For
52-2378675 Not Applicabls
zp Country i Country 5. Certificate of Status Desired | gese g&ﬁ:’;&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';léqcﬁ“(\lG P\CM(E?F:«RY TRAIL. SUITE 200 Street Address (P.O. Box Nurnber is Not !:\cceplable}
BOCA RATON FL 33431
L4
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registered agent and tite 1 applicable. (NOTE, Reg!slema Agenl signature required when remsmi:ng) DATE
R FILE NOW!!' FEE IS $50
Make Check Payable to Floﬂda Departmem of Stal
DueByMay‘lZﬂOtl S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [ Delete TMLE [JChange [ Addition
NAME GREENWOOD, CHARLES NAME
STREETADDRESS 1426 E. PALMETTO PARK RD. STREET ADDRESS
CITY-5T1-2IP BOCA RATON FL 33432 CiTY-ST-ZiP
TITLE MGR 7 Delete TME {1 Change [ Addition
NAME GREENWOOD, AUDREY NAME
STREET ADDRESS | 426 E. PALMETTO PARK RD. STREET ADDRESS
ciry-st-21p BOCA RATON FL 33432 CITY-ST-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ pelete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE [ Detete TME [ Change  {_] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TTLE 1 delste TITLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ﬁ | §ITY-5T-28 /

t qualify f /exemption state Section 119.07(3)(i), Florida Statutes. | further certity that the information
re shall h e same legal eff s if made under oath; that | am a managing member or manager of the
d to execu H€ report as requir Chapter 608, Florida Statutes.

SIGNATURE: - =/ /O %

SIGNATURE AND FYPED OR PRINTED NAME OF SISNTHG MANAGING MEMBER, MANAGER, OFAUTHORIZED REPRESENTATIVE Date ) Daytime Phone #

11. | hereby certity that the information supplied with this
indicated on this report is true and accurate and
limited liakitity company or the receiver or




