2005 LIMITED LIABILITY

ANNUAL REPORT (AR)

COMPANY

DOCUMENT # LO1000017312

1. Entity Name

GREENFIELD ENTERPRISES, LLC

Principal Place of Business

5801 SW 128TH STREET
MIAMI FL 33156

Mailing Address

P.O. BOX 13359
FT PIERCE FL 34979

2. Principal Place of Bﬁinesz\ 3. Mailing Address
3107 So .Tudiaw ‘({we.« Vi e

Suite, Apt. #, etc.

FILED
Jul 27, 2005 8:00 am
Secretary of State

(07-27-2005 90013 019 ****55.00

TR

5801 SW 128TH STREET
MIAMI FL 33156

Suite, Apl. #, etc. 1st MOORE CR2E083 {10/04)

City & ptyte City & State 4. FEI Number Applied For
F+ . 12 (e, F L 65-1144882 Not Applicable
ip Country Zip Country - . $5.00 additional

. D d y
ﬁ Ll ‘T Y 2 U 5 A 5. Certificate of Status Desire (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnalure, typed o prntad narne of registerad agant and il 4 applcable (NOTE Ragistered Agant signature regunied when réinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNE MGRM T Delete inni [ Change [ Addition
NAME GREENFIELD, NANCY P : NAME
STREET ADDRESS | 5801 SW 128TH STREET STRELT ADDRESS
CITY-S1-2IP MIAMI FL 33156 cy-s1-ze
e MGYL™A - () O oelete e [ change [ Addition
RAME G Ceem S )) i N awne b ’ NAME
STREET ADDRESS - - STREET ADDRESS
CIFY-SI-ZiP 3 1 o'z o b Cl lan ﬂ\\r.e ¢ Pr. CITY-5T-71P
&y w7 [ s B TP Y I
TTLE C3 rwerte V= oRH D &~ 7] pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy ] e CTY-ST-7P
THLE 1 Delete TILE [C] Change [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST- 2P
TILE O pelete THLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CNY-ST-7Pp
TIILE [ Delete TLE O Change [ Aacition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-§T- 7P

t1. | hereby certify thal the information supplied with thi
indicatect on this report is true agl accurate and tha i
limited liability company gr thedfceiver or trustee pmpbows

/ /

SIGNATURE:

SIGNATURE A

REMB#ANAGER‘ OR AU THORIZED REPRESENTAfVE

s 40 qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the

cuie

Date

Z‘rn as requiredby Chapler 808, Florida Statutes.
’
. 7 fza;éw

772 %4 Y%

=

Dayurma Phone #




