2006 LIMITED LIABILITY COMPANY FILED

. ..~ ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

DOCUMENT # L01000017312 Secretary of State
1. Entity Name
02-15-2006 90134 041 ****50.00
GREENFIELD ENTERPRISES, LLC
Principal Place of Business Mailing Address
3107 SOUTH INDIAN RIVER DRIVE P.C. BOX 13358
o e Hll“l“ In II‘I' ”l“llm ||W ||”’ ||‘|’”I“ l"ll l“l‘ ”M ”llll“‘ ||I‘
2. Principal Place of Business 3. Mailing Agdress
Suite, Apl. #, etc. Suite, Api. #, elc. 1st MOORE CR2EQB3 (10/05)
City & State City & Stale 4, FEI Number Applied For
65-1144882 Not Applicable
Zip Country Zip Country . ! $5.00 Additionat
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e REENEVEL D WANCY €.

GREENFIELD’ NANCY P Strest ress [P oy Bogfumber t Acceptable) '
B80T SW—28TH STREET— A Y e V- TV 2 R =

Ch Pircee F\ 3448z

City FL Zip Code

iy

DATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TILE " [change [ Addition

NAME GREENSFIELD, NANCY P NAME

STREET ADDRESS {3107 SOUTH INDIAN RIVER DRIVE STREET ADDRESS

onY-s1-2¢  [FORT PIERCE FL 34982 CITY-$T-2P

TILE ) ) O oetete TITLE (O change [ Addition

NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-57- 2 CITY-ST- 2P

THLE O pelete niLs [ Change [ Addition

NAME NAME ] e N
“TREET AORESS | - “Vemeoomss | -

CIFY-ST-21P CITY-87-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-ST-IP

TILE O oelete TILE O change [ Addition

HAME NaME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITE O] Delete TITLE (J Change [ Additin

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate angd that mysignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability companyo/yecever or tru ; red (o execgte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: zarz// (//// \ - 2406 N2 Lo bl

SIGNATUH’E/J\ o (vpED OR PR }a’rED  HAME OF OF SIGNING mmrﬁm MﬁMBFR MANAGER, Ol AUTHORIZED REPRESENTATIVE Date Daghme Phone #

.9




