———
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000005250 Feb 27, 2008 08:00 AN
1. Entily Name S
ecretary of State
GREENWOOD & ASSQCIATES, LLC ry
Principal Puace of Businass Mailing Address
6823 HOLIDAY RD N P.O. BOX 18942
AL ERA M
2, Princinpal Place of Business - Mo P.O. Box # 3. Mailng Address
Sune, Apt. #, elc. Suite. AplL #, gte 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Number Applied For
59-3713050 Not Applicatle
7 Country & Gountry §. Cerlificate of Status Cesired | gg'ggu':?g;io”m
6. Name and Address ot Current Registered Agent 7. Name and Addrags of New Regigtered Agent
Name
SSZESEHSISSEY, %%RHA Street Address (F.O. Box Number is Not Accepiable}
JACKSONVILLE FL 32216
City FL Zip Code

8. The above namned entity submits s statement for the purpose of changing its registerad office or registered agent, or poth. in the State of Florida, | am familiar wath, and accept
the obligations of registered agenl.

SIGNATURE

Sagnba o, et o £7 WEC VDT OF g 8t0rad agord 9 P d gppoerosy INOTE Raplerads £01000 54 Attt 1O 0eC ] s g ning) DATE

uséuowm FEE 15 $133 75!

8. MANAGING MEMBER'QIMANAGEH& 10. ADDITIONS / CHANGES
T MGR 1 Detote TiTLE [O) Change ] Addition
P‘H\MF ‘ GREENWOOD, LORNA NAME UUUDUU- 415 1531
STREET ADDRESS | 6923 HOLIDAY RD N STREET ADDRESS 03/ 10,08 Za0071-007 1 30,78
crv-sr-2e 1 JACKSONVILLE FL 32245 CIY-S7-2P ¢ L “ f |
o L Daiete fii O change [ Adgdition
HANE NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2IP CITy-37-2p
TLE 77 Delese TITLE [ change [ Aadition
NAME HAME
SIBEED ADDHESS . SIREEPALURESS
CHY-5T-2P CITY-25-2P
TiTLE [ Detete TiTE [ change [ Adduien
HARL : HAME
STRLET ADDSESS STREET ABDRESS
iry-51-21P CITY-35-2:2
TMLE 1 Detete TITLE [J Change [ Additon
NAME NAME
STRLET ADURESS STREET aDORESS
Ciy-87-2P CyTy-57-2P
TTE [ petete TITEE [2] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 20 CITY-5T-21F

11. | hereny cerlify lhat the information supplied wilt 1his filing does not quality tor the exemptions contained in Section 119, Florida Statutes, | turther certify that the infermation
incicated ¢n thig report is trua and accurate and thai my sxgnalure shall have the same legal effect as if made under oath: that | am a managmng member or manager of the
imited liability company or the.mpcever or Lrustec empowared to qurute this repost as required by Chapter 808, Florida Statules.

/

L

[N ebpteilD L ~23-0% FpYy-127-70 577

TYPED OR PR!NTE[?‘A“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw CuyloraPosic s

"

SIGNATURE.

SIGNA




