2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

FILED
May 02, 2005 08:00 AM

DOCUMENT # LO0000000901

1. Entity Name
GREENFIELD VILLAGE, L.L.C.

ecretary of State

Mailing Address

1002 WEST 23RD STREET, SUITE 400
PANAMA CITY, FL 32405

Principal Place of Business

1002 WEST 23RD STREET, SUITE 400
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

IR AR RE RO

04082005No Chg-LLC CRZE083 (1/03)
4. FEl Number Applied Far
59-3623098 o Not Applicable
i : $5.00 acditicnal
5. Certificate of Status I%)es:red [} Fee Requirad

6. Name and Address of Current Registerad Agent

CHAPMAN, JOSEPH F IV
1002 WEST 23RD STREET, SUITE 400
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered clfice or regTs:thred agent, or both, in the State of Florlda. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE L e
Sigrature, typed or printad name of rapistered agent and litle If applicable. (NOTE. Regrstered Agent signature racquired when re!nsl_a:thu) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS o =
TIMLE MGR
NAME CHAPMAN, JOSEPH F IV
STREET ADDRESS | 1002 WEST 23RD STREET, SUITE 400
Ciy-57-2P PANAMA CITY, FL 32405 e
- MoR _ Homogogsetse

1 XA L . fy

e YD (5/04/115-R0N41-003 §5.00

STREET ADDRESS [ 1002 WEST 23RD STREET, SUITE 400

CITY-51-ZP PANAMA CITY, FL 32405
TITLE MGR
NAME MOORE, JOCEF

STREET ADDRESS | P.O. BOX 2523

CITY-s1-ap PANAMA CITY, FL 32402
TIMLE S
NAME PIPPIN, LAURETTA J

STREETADDAESS | 1002 W 23RD ST STE 400
CITY-ST- P PANAMA CITY, FL 32405

TITLE

NAME

STREET ADBRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CIY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.57(3)(7), Florida Statutes. I further cartify that the information

indicatad on this repart is true and acourate and that my slgnature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

fimited liability company < the receivar odrustgaempo:

| -

SIGNATURE:

M Lauretta I. Pippin, Secretary

d 1o execute this report as reguired by Chapter 608, Florida Statutss.

4/25/05 (850} 769-8981

SIGNATURE

ED bR PRINTED NAME OF Fupmm LiAWAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prona #

T




