FILED

*~"'2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000032192 T 01-26-2006 90070 021 ****50.00
ElgrrthEKI?S GREEN GABLES, LLC
Frincipal Place of Business Mailing Address
o g 20003030
I A
01042006 No Chg-LL.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AepiedFor
20-1066150 Not Applicabie
5. Cerlificate of Status Desired [ Ez'g&ﬁ“"“"'
8. Nameamf“’ of Current Reg Agent i : -
':(;{IDSABSAI' ﬁ;ﬁ:lgEDT’gOULEVARD SUITE 3700 Do NOT WRITE

TAMPA, FL 3302 IN THIS SPACE

8. The above named entify subrits this statement for the puwpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereg-agant.

SIGNATURE T
Signatur, typad or pristad narma of registered agent and title i apphicabie. (NOTE: Registerad Agent signatune required whan reinstating) DATE

oD

Filing Fee Is $50.00
Due by May 1, 2006

v “MANAGING MEMBERS /MANAGERS

e’ MGRM

NAME GRIELEN, FRANIA
SYREET ADDRESS | f4uid. SUNSET POINT ROAD /ﬁ’#
CITY-ST-2P CLEARWATER; FL 33755

TRLE MGRM

N GRIELEN, OLIVER

SIREETADDRESS | +4w-SUNSET POINT ROAD <& ¥ %
orv-s-2¢ | CLEARWATER, FL 33755

TIMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
gIry-st-29

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THE

NAME

STREET ADDRESS
CIY-ST- 2P

1. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infarmation
indicated on this report is trug_and accurate and that my signature shall have the sams Isgal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or this Jeceiver or trustes empowerad 1o execula Eu's report as required by Chapter 608, Floridg Statutes.

SIGNATURE: # “Ar—r>— A-Q'—./FLL«J:A G cac ] 12 éc, 227 442 -$ 722

WW“DWMWM%MMGMMAWWEWAM Data Daxytine Phone &

/[



