2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L02000003420 ecretary of State
1. Entity Name 04-19-2005 90009 026 ****50.00
GREEN FLASH, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
Suite, Apt. #, eic. Suite, Apl #, elc, 15t MOORE CR2E083 (10/04)
City & Siate City & State 4. FEI Number Applied For
45-0479536 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

153'5 %ﬁ’RlI-iMEP BOAT LANE . _ Street Address (P.0. Box Number is Not Accepiable)
FORT MYERS BEACH FL 33931

- . Name - - - . e o e

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE -

Signature, typed or pninled name of registared agent and hille ¢ applcable DATE

e p o hirn y o

8, MANAGING MEMBERS  MANAGERS X ADDITIONS/CHANGES
TILE MGRM (lchange [ Addition
NAME ERICKSON, GRANT
STREET ADDRESS (1216 ALHAMBRA DR STREET ADDRESS
CIY-ST-21P FORT MYERS FL 33901 CISY-5i-ZP
TILE O oelete TTLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CiTY-SI1-2IP CITY-ST-2P .
TILE O elete 3 : {J change  [J Addition
NAME NAME
SIREETADDRESS | " — — = = T 7 7 e s LUSTRIFTADDRESS Y] T T e — e T T o
CIY-5T-21P CITY-ST-2IF
TIE O Datete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2IP CITY-ST-2IP
e O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-57-2IP
FIILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-21P l CHIY-ST- 7P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall Qave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej I trustee empowere his repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cute Daytrme Phone #




