FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PS“SN%QA ENT # L01 00001 731 2 - 01-17-2008 90056 027 ***138.75
GREENFIELD ENTERPRISES, LLC 03-07-2008 90226 026 ***138.75
Principal Plzce of Business Mailing Address OUUIJGYY
3107 SOUTH INDIAN RIVER DRIVE P.0. BOX 13359
FORT PIERCE, FL 34982 FT PIERCE, FL 34979
S e AU RRAMARAT AT RO
Suite, Apt. #, etc. Suite, Apt. #, slc. 02292008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
65-1144882 Not Applicable
e Country Zp Country 5. Cértificate of Status Desired 0 gg‘gg‘agﬁfm'
6. N&Me and Address of Current Roi;lstsmd Agent 7. Name and Address of New Registered Agant ’—
Name
GREENFIELD, NANCY P
3107S INDIAN RIVER DR Street Address (P.O. Box Number is Mol Acceptabie)
FORT PIERCE, FL 34982
I
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of reglstered agent.

SIGNATURE
zture, typed o printed name of registered agant and ttie d applicabie. (NGTE: Ragstared Agent sigrature required when resnstatng) DATE

FILE NOW!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM O pelate TITLE . Ml Change [ Addition
HAME GREENSFIELD, NANCY P NAME G reenfield , Nas ’Q}/ F
STREET ADDRESS | 3107 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34982 CITY-81-2IP
THTLE O pelete e [OClenge [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TWLE [ Delete TITLE (] Change [ Addition
NAME T - NAME
STREET ADDRESS STREET ADORESS
CIfY-§T-2Ip CITY-5T-2IP
e 3 Detete TLE O cCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE [ Delete TLE [l Changs [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
THLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP

11. | hereby certify that the mfotmathn supplied with this falmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and my 8 : aure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company;r thifeceiver or truste d

0 execule this report gk required by Chapter 608, Florida Statutes.
41
SIGNATURE: i M 77‘/ Y, 219 6? 772 940 9l

NATURE }{d’fv‘&n oR Hmtﬁﬁ NAME OF A WENBER, , OR AUTHORIZED REPRESENTATIVE Dayirre Phone #




