2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L02000000314

1. Entity Name

GREEN ISLAND, LLC

Principal-Place of Business

2111 N ALBANY
TAMPA FL 33607 -+ - -

«Mailing Address

2111 N ALBANY
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90042 003 ****50.00

24048848

BRI

N

il

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
30-0031072 Not Applicadle
Zip Country ap Country 5, Certificate of Status Desired (| $5‘00 A.dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e R T e - p—— - - - Nanle_ —_— e
MITCHELL, STEPHEN J . i
. lof P.O. Not A |
201 N. FRANKOIN ST., STE. 2100 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and tiiie # apphcable. (NOTE: Registered Agent signature taguired when reinstanng) DATE

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE P [ oelete TITLE [JChange [ Additicn

NAME TURANCHIK, ED NAME

STREET ADDRESS 121171 N ALBANY STREET ADDRESS

CITY-ST-21P TAMPA FL 33607 CITY-5T-ZIP

TITLE P O petete TILE [ Change [ Addition

NAME BISHOP, BILL NAME

STREETADDRESS (2111 N ALBANY STREET ADDRESS

CImy-ST-21P TAMPA FL 33607 CITY-ST-ZIP

TITLE 7 pelete TITLE [ Change (] Addition
~NAME-= = — B e T MAME B e s et e gl F s e e e L b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [T oelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE {71 Delete TITLE O3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

Tme 1 belete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that { am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. R

>
SIGNATURE: _2

L3

leJoy  Gi3-255 050

SIGNATUREAND TYPED OR #RINTED NAME OF SIGNING MANAGING MEM}MNAGEH, OR AUTHORIZED REPRESENTATIVE

! thate Daytime Phane #

TN



