2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L01000001977

1. Entity Name .

GREENMACK CLEARWATER,LLC ~ + AR

02-23-2004 90344 028 ****50.00

Principal Place of Business

30 JELLIFF LANE
SOUTHPORT, {T 06490

Maifing Address

30 JELLIFF-LANE ..
SOUTHPORT, CT 06490

2. Principal Place of Business 3. Mailing Address

O A

Suite; Apt'#, etc. -Suite, Apt, #, etc,

- =

T02102008 Chg-lLc T CR2E0B3 (10v03)
Cily & State City & State 4, FEl Number Applied For
58-2598209 Not Applicable

in - : Country - C%ip Country - s $5.00 Adcitional
. . f s D -
db ®0 [ &7 o) 5. Certificate of Status Desired O Fov Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name T
i -t

NEAL, AR.

Feb 23, 2004 8:00 am

911 CHESTNUT STREET
CLEARWATER, FL 33756

Stresl Address {P.C. ch Number is Not Acceptabie)

City .. ...

-~ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

coffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signaiure, yped or printed name of registered agent and title i! applicable.

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00

DATE

3 check payable 10,

[P

. - . . - . - . [P S
Due'by May 1,2004 .Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR T Delete me [Hchange O Adcition
NAME GREENFIELD CLEARWATER LLC NAME
STREET ADDRESS | 30 JELLIFF LANE STREET ADDRESS
omv-sT-ZP | SOUTHPORT, CT 06490 oITY-ST-2P Zl p Cod e, Olo %99
TITLE [T Delete TE . & = - - - - [ Changz - [ Addition
NAME NAME
STREET ADDRESS | E STREET ADDRESS . T . T
CITY-sT-2P R ¢ CITY-ST: 2P e b e N T e e e e e e o
TITLE [ Delete TITLE [J Change [ Addition
e - - B ST e e T T
STREET ADDRESS | . - - — STREET ADDRESS - R - .
s

CITY-ST-2IF CITY-ST-2IP i AL .
ME [ peiete TILE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i (iIT_Y_vST-ZI_P R . . _ S e — o W GV -STBP o am o e =kt o S S S S
TITLE [ elete THLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-sT-2IP CITY-87-2IP

CTLE v ' Delete TMLE . CIChenge [ Addition

. ta L3

i NAME NAME

T STREET ADDRESS — - " e - STREET ADDRESS _{ .. .

" CITY-ST-21P CITY-ST-2P H
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

' 1" indicated on this report is tgee and accurate and that my signatyse shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ilmlled liability company of the recelver or trustee empowered 6 ekecute this report as required by Chapter 608, Florida Statutes.
| Q/ (og 325

SIGNATUR 6 0/1 3-256~T77

Date Daytime Phore #

'

DA D& 7AACK



