FILED

- ~2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-11-2008 90079 024 ***138.75

DOCUMENT # L02000024755

1. Entity Name
GREENWOOD LAKE PROPERTIES, LLC

Principal Place of Business Mailing Address

8401 CHAGRIN RD
STE16
CHAGRIN FALLS, OH 44023

8401 CHAGRIN RD
STE 16
CHAGRIN FALLS, OH 44023

D WO DG AR

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

p p 01062008 Chg-LLC CR2E083 (12/08)
City & State City & Sate 4, FEI Number Applied For
61-1427714 Not Applicable
ap Country Zip Counitry 5. Cedilicate of Status Desired  [J $5.00 Aaditionat
Fee Required
6. Mameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped Or printed nameé of registered agent and fitle il applicatie. {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to ;-

After May 1, 2008 Fee will bo $538.75 Florida Department of State -~

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TMLE [ Change [ Addition
NAME JETER, DEREK NAME

STREET ADDRESS | PO BOX 43602 STREET ADORESS

Cy-ST-2P DETROIT, ML 48243 CITY-ST-21P ,

TME MGR 1 Delete TITLE Change ] Addilicn
NAME POKORNY, JAMES R NAME )

STREET ADDRESS T-9555-HANPERRD— STREET ADDRESS Yor Cint .'2,;»/ Ko v g 7e f l
CIV-ST-2P  -PERRER-RIKE—O-44124 CIty-§1-2P (v (2.~ 1 //_, 04 HY0)3

T O] Delets TLE ! [l change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-St-2p CIry-51- P

TITLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CitY-§T-2P

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-51-2IP CiTY-S1-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy - ST-2IP CiTy-S1-2Ip

11. | hereby cerlify that the information supplied with this fiiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th ecelve!?uuslee gmpowered 1o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: / N J&M& Q //6/%,2»4 {/‘/f S 22334

SIGNATURE ANWP? OR PRINTED NAME/OESleNq MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENPATIVE Dayumea Phono &

Dale

[l / { |



