FILED
2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLﬂJmllAENT # 102000024755 02-13-2007 90055 008 ****50.00
GREENWOOD LAKE PROPERTIES, LLC
Principal Place of Businass Mailing Address QUULlUviiv
€70 JAMES R. POKORNY L48-JAMES R. POKORNY
I550-ANBER-ROAD— —3550-LANDER ROAD | - '
P - RERHER-AIKE-OH-44124___ :
T LA R TG R R
$y Clpa,J /2/4'/ Sdor Chna. ,2:7/ _
S“'J’“"/":' e';' S“_‘ie' A 3‘2 v 02092007  Chg-LLC CR2E083 (12/06)

i State 7 City & State 4, FEI Number Applied For
%’ZQ,Q 4 ":(7 af.. Chyv v /4// o4 61-1427714 Not Applicabic
Zi?/%} 3 CWEF// i;p/,/,g > CO‘:”/‘:,V 1 5. Certificate of Status Desied [ fi-ggqg:’g‘b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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 Slate of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signaiure, ryped of printed name ol registeved ageni and Utle )l applicable. (NOTE: Regisisrad Agent signatureg required when isinsiating} DATE
Flling Fee is $50.00 - Make check payabto to
- Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIFLE MGRM [ velete e [ change (3 Aceition
NAME JETER, DEREK NAME
STREET ADDRESS | PO BOX 43602 STREET ALDRESS
CAy-sT-2P | DETROIT, MI™ 48243 CITY-ST-2IP
TITLE MGR 7 Delete TMLE [J Change [ Addition
NAME POKORNY, JAMES R NAME
STREET ADDRESS | 3550 LANDER RD. STREET ADDRESS
Ciy-$T-2IP PEPPER PIKE, OH 44124 Ciry-ST-2P
TITE [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIrY-ST-2P
TINLE O petete TILE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP LITy-S1-2P
TITLE O oelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZIP CITY-ST-2F

11. | hereby cerlity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or thg=sgceiver gr trust ered to execule this report as required by Chapter 608, Florjda Siatutes.
SIGNATURE: /2 fr 3/ 7 Sy~ 530~ 3 D

SIGNATURE mu/f?vil OR PRINTED mﬁyﬁ NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawo Daytima Phone #

)




