2004 LIMITED LIABILITY COMPANY &k\g@,&

ANNUAL REPORT (AR}

W o

DOCUMENT # L00000001707

1. Entity Name

GREEN UMBRELLA IMPORTS, L.L.C.

Mailing Address

3715 NW 7TH PLACE
GAINESVILLE FL 32607

Principal Place of Business

6323 NEWBERRY RD., 8TE. A20
GAINESVILLE FL 32605

2. Principal Place of Business 3. Mailing Addrass

|

[ RAOA

g *
ar08, 2004 08:00 AM
Secretary of State

Suite, Apt #, et Suite, Apt. #, etc. MOORE CR2EDS3 {11/03)
City & State . City & Stats 4. FEI Number Applied For -
o 59-3576743 Not Applicable
z
" Courtry ap Country 5. Certficate ot Status Desired O ?5; gg‘ ﬁ:&umﬂ
6. Name and Address of Cur;ént Registered Agent 7. Name and Address of New Registerad Agent o
Name

JOHMSON, VIRGINIA
3458 NW 37TH AVE.
GAINESVILLE FL 32605

Siroet Address (P.0. Box Number is Mol Aceeptatie)

Cily

Zip Cade

FL

8. The above named entty submts this statement for the purpose of changing ts registered office or registerad agent. or tolh, in the State of Fionda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE B = .
Signature, typad o prniad aance ol BT guem a;w{ i‘sﬂg st appheakie . iNDT& Regas(ered Agent signatue rewed when mnslamg} DATE
FILE NOW!® FEE IS %50, DO ]
Make Check Payable to Florida Department of State
Due By May 1, 2004 .
5. MANAGING MEMBERS/ MANAGERS . ADDITIONG JCHANGES -
e P O Delee g e Clohange 3 Addition
NAME JOHNSON, VIRGINIA NAME .
STREFTADDRESS | 3458 NW 37TH AVE. STREET ADORESS HGa0onaRnnil
oFeStIF | GAINESVILLE FL 32605 COY-Sr-21P J308,04-80091-013 50.00
L v 1 Dalete TTLE [ Change [ Addilion
NAME MATHER, CANDACE NAME
STREET ADDRESS 13715 M.W. TTH PLACE STREET ADGRESS
GRy-§T-27 GAINESVILLE FL 32607 ] ClrY-5T- W
TR MGR 7 Deiete TINLE Ticnange [ Addition
NAME MATHER, BRIAN RANE
STREETADPRESS : 3715 NLW. 7TH PLACE STREET ADDRESS
Gre-S1-2P | GAINESVILLE FL 32607 ) CiTy-ST- 2P ..
TUME [ Detete TINE [Ichange  [C] Addition
NAME NAME
STRESY ADORESS STREET ADGRESS
CiY-51-27 . § cvstze
TILE 3 Delets TITLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
T 512 ) CITY-ST-2IP
TITLE O Delete TITE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGNESS
CTY-5T- 2P CITY- ST-ZIP )

11, ! hereby centily that the information supphed with thns Tiling doas not qualify for ihe exemption stated in Section 113.07{3){i}, Florida Statytes. | further gertily that the infarmation

indicated on this report is frue and accurate and thal my signature shail have the same legaf effect as if made under cath; that | am a managing member or manager cf the
Iimitad lability company or the receiver or trustee empowerad to axecute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: @"’P{M ;Z/Z%» Caranceg L /’Wﬁf 3/?/0‘/ ZQ—ME@JJ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYTHORIZED REPRESENTATIVE

Daytima Phone ¥




