2005 LIMITED LIABILITY COMPANY

D CUMENT # L01000005250

niity Name
GREENWOOD & ASSOCIATES, LLC .

ANNUAL REPORT (AR)_

( Principal Place of Business

6923 HOLIDAY RD N
JACKSONVILLE FL 32215

Mailing Address

P.0. BOX 19942
JACKSONVILLE FL 32245

2. Principal Place of Business

3. Malling Address

|

Suite, Apt #, etc,

Suite, Apt. #, efc.

FILED

Feb 10, 2005 08:00 AM

Secretary of State

i |

JAMHLI

i

I

15t MOORE CR2E083 (10/04)
City & Staie - City & State 4, FE! Number Applied For
"™ 59-3713050 Rot Appicabi
Zip Country ) Zip Country , , $5.00 Aaditional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ¥
~ - Name ’ ’ ) -
g‘gaEaEnggg E‘;, Lﬁ%ﬂﬁl A Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE EL 32216 T - =
City o FL Zip Code

the obligations of registerad agent.

8. The above named enfity submits this statement for the purpose of changing its fegisterad office of registered agent, ar beth, in the State of Florida, | am famillar with, and accey

SIGNATURE Signatusa, vpod of printed narma of mg{s‘:arl& agent and 1 1 2pplicakle _(FAOTE Hsgi‘é“l'a!e'd Agonl signature raquited when refstating) [2%1:

= T R R T =

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Swte
Due By May 1, 2005 )

9 - MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES T
Ttk MGR " O Delete THLE Clchmge [ s
NAMT GREENWOOD, LORNA NAME - e =
SIFeT ACORESS {6928 HOLIDAY RD N STREET ADDRESS . A}%;_%QGDB;‘Z;%%H? .
CiiY-SI-7IP JACKSONVILLE FL 32245 CITY.ST-ZiP C-ti - j. 1 85'3 Jgﬂgmﬁﬂb QD - D{r .
itk [ Delels e S ' O Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 7P CITY.ST- 7P
e O pests TTE - (T change — L] A=
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST.7iP CITY - §T-2p
T {3 Delels e i O Changs [ 4+
NAME KAME
STREET ADDRESS STRECT ADDRESS
CiTy-ST-2P CIly-S1-2P
TiLE 7 oefete L " Chenge L) A
NawE NAME
STAEET ADDRESS STREFT ADRESS
Y- S7- 2P LY S1- 2
finLE ) - ) petete T O thage 1
NAME PAME
STREET ADDAESS STREET ADDRESS
CTY-S1- 2P iy ST-2F

SIGNATU RE

11. | hereby certly that the information supsblied with this fing does not qualify for the exermption stated in Sectfon 1 19.07(3)(1), Florida Statutes. | further ceriify that the infur e
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as requited by Chapter 808, Florida States

J/’?/a&* Foe-727- ?a

b YYPED OR FRPTED NAME OF $IGNING MANAGING MEMEER, MANAGER, OR AGTHORIZED REPRESENTATIVE

Daytrme Phonp #




