2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT . -
DQCUMENT # L04000045872
GREEN HILLS, LLC
Frincipat Place of Business Mailing Adkiress
10565 BASTLLE LN #308 PO BOX 691438
ORLANDO, FL 32836 ORLANDO, L 32869-1438

2. Principal Place ol Business

3. Madling Address

Suite. Apt. #, efc.

Suxta, Apt. #, etc.

7]

FILED

May 25, 2005 8:00 am

Secretary of State

04-28-2005 90029 034 ****50.00

A ARV ERYRY RV

I CAE S A

04252005 Chg-LLC CR2E083 (10/03)
City & State Ciry & Siate ¢.|§Numbu Applied For
pp-059 56012 ot Appieable
Zo Courtry Ze Courmy 8. Cersficao of Stans Dosied [ g%w
8. Name and Addmss of Curtent Registored Agent T.Mnandmam-ww
Name
LEWA, SERGIO ,
10565 BASTILLE LN #308 Street Address (P.0. Sox Nurmber is Not Acceptable)
ORLANDO, FL 32836
: Chy FL [ Zip Code
8. Tha above namad entity submils this statemnant ior the puposs of changing it regk d office or regi d agent, or bath, in the State of Forida. | am (amillar with, and accept
tha obligations of registerad agort.
SIGNATURE
Dgreirs, iyowd o prred rarme of repiered Bgent and i f mlicalle NOTE: P whapn DBATE
Fliing Fee Is $50.00 Mzke check payzble to
Oue by May 1, 2008 Florida Depertmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
MLE MGRM ] Detets TITE DOcCrange ] addition
HANE LEIVA, SERGIO NAME
SYREET ADGVESS | 10565 BASTILLE LN #308 STREET AGORESS
cmy-51-00 ORLANDO, FL 32836 CITY-51-2¢
TRLE O Derete TME [CICenge T addiion
NAME NAME
STREET ADORESS STREET ADORESS
CirY-§1.2¢ CIY-S1.28
e {1 beetz T [JCange  [JAddtion
N NANE
STREEY ADDFESS STREE] ADRESS
GY-S1-2P cnv-§T-07
e [ peiete YmE Clctange [ Adaition
WAME NAME
" STREET ADORESS STREET AGDRESS
cme-51-2P Crly-s1-2P
fnE [ Oetenn TME Ocuae [ Ao
HAME NAME .
STREET ADORESS STREET ADDFESS
Ciry-st-op cny-sT-ap
Tme [ ceies FNE Dctemge [ addition
WAME NAME
STREET ADDRESS STREET ADDRESS
ary-51-2¢ Y-S 2P

1. | hareby centify that the intormation supplied with this filing does not qualily for the examption stated in Section 119.07(3)), Florida Statutes. | further certily that tha information
nu:catsdonthsrepmiswuaarﬂnecuramandtrmnwsvmreﬂllhmmumbgalelfmaallmmhmdanam that | am a managing member o manager of the

pany o

SIGNATURE; _—= :

(5

¢5e_(3 Lo Le.t\Ja_

ste Lhis report as required by Chapter 808, Rorda Siahxes.

Q/LC-/D{ (52)b3LBLT2

TYPED SRAMINTID NAMYE OF SXIMNG MANAGING MIMRTR,

Daytrng P 8




