2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # LO1000019252 = ecretary of State

1. Entity Name 04-28-2003 90076 044 ****50.00
GREEN MOUNTAIN TRADERS, LLC

Principal Place of Business Mailing Address
949 INLET CIRCLE ROAD PO BOX 841
VENICE FL 34285 VENICE FL 34284 -

2. Principal Place of Business 3. Malling Address H“”l“l“ Illl‘"l“"“' m“ Il“l m“ lml .m”[ I‘ Im”'l”m

Suile, Apt. #. etc. Suite. Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  29-3840470 Applied For
Not Applicable
Zi tr Zi Count
P Country P v 5. Certificate of Status Desired O ﬁ: ggqag:cllhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ - _ — ) Name o _ ‘ .
© =~ CSC-TALLAHASSEE s e 7 e
1201 HAYS ST Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
+
City FL Zip Code

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

SIGNATURE
Signature, Typed o printad narme of registered agent and title f applicabla. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM [ peiste TINLE [ change [ Addition
NAME DOYON, ROBERT G HAME |
street aoovess | 948 INLET CIRCLE ROAD STREET ADDRESS
CiTY-ST-2iP VENICE FL 34285 CITY-ST-2IP
TITLE [ celete TImE [3Changs L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$3-7IP . .
TITLE [ Delete TITLE : ~  [Ochange  [] Addition
NAME : . . e e . NAME . IS - o . —— PR -
STREET AOGRESS STREET ADDRESS
CITY-5T-29 ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME B NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. | hereby certity that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: SN N e BREN PTG A4 V/wéf’ &62-747- %050

HE AND TYPED OR PRINTED NAME OF stmma MANAGING MEMBER, HANAGERJN AUTHORIZED REFRESENTATIVE Daytime Phone #

2
g

CR2EO83 (10/02)



