e e m e - W R W

')D{)CUMENT # L0O1000005250

1. Enlity Name

GREENWOOD & ASSOQCIATES, LLC N

FILED
Apr 18,2007 08:00 AM

Principal Place of Business

Mailing Addross

‘Secretary of State

6923 HOLIDAY RD N
JACKSONVILLE FL 32218

P.O. BOX 19942
JACKSONVILLE FL 32245

LT B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, APl #, alc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4, FE| Number Applied For
59-371 3050 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O $5'00 Addmonal
Fee Requited
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GREENWOOD, LORNA .
Siroet Address (P.O. Box Number is Nol Acceptable
6923 HOLIDAY RD N roet Address (P.0. Box tumbe piable)
JACKSONVILLE FL 32216
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, of both, in the Siate of Florida. 1| am lamiliar with, and accept

Sgnature, iyeed ar ponled nama of regisiered agen and kle ¢ applcable. {NOTE: Regisiarad Aganl sgnarura réqured whan rensialing) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [T Delete TILE [ change [ Addition
NAME GREENWOOD, LORNA NAME
SIRECT ADDARESS | 6923 HOLIDAY RD N SIRI [V ANDRE S
CITY-S7-71P JACKSONVILLE FL 32245 CITY-S1- 2P
TINE - [ petete 1Y O change [ Adetion
NAME NAME
SIREET ADDRESS STRELTADDRESS
Ciry-81-2IP CINY-51-2IP
r . . _O.oelete. T oL . L. [ change [ Antditior,
NAME NAME
STREET ADDRESS STROFTADDRFSS
CITY-S1-21P CITY-S5-7IP
nie [ Delete {lits [ Change [T Addition
HAME NAMI
STRECT ADDRESS STRELT ADDRESS
CHAY-ST- 2P CITY-SI-2IP
IILE 7 Detete Tl UE":'DUD?lE'H;E] Change [ Addition
NAME NAMT 04/ A00-30043-006 50,00
SIRECT ADDRESS STRELT ADDRESS
CITY-81-2P CITY-51-2IP
1 {7 Delete TLE [ change [ Addilion
NAME NAME
SIRCET ADDRLSS SIREITADDRESS
CITY-SI-1P CITY-SI-2IP

11. | horoby certify Lhat tha information supplied with this filing does not quaiify for Ihe examplions contained in Section 119, Florida Statulos. | further certify that the information
indicated on lhis report is true and accurale and that my signalure shall have the same legal eficct as if made under oalh, that i am a managing member or manager of the
limited liability company or lhe receiver or trusiee empowered 10 execule this report as required by Chapler 808, Fiorida Statutes.

/
SIGNATURE: d@%ﬁ/ .-

Y-1d7- 7057

slmrua@nn OR PRINTED NAME 7{ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4;//37/4 7 @

Dotg

Dayune Phone *

T




