_2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # L02000003420 Secretary of State
1. Entity N
iy Hame 03-08-2007 90193 002 ****50.00
GREEN FLASH, LIMITED LIABILITY COMPANY
Frincipal Place of Business Mailing Address
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE
R o HII“lHl” ||”| Hl” Ilm ||m ||”’ ||“| IMI ‘W! III{I “l“ll‘ll' ”I ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, otc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4, FEI Number Applied For
45-0479536 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Staus Desired (] $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name
RANT C. ER)CKSaN
JENSEN, H.E. 6 1K

Slreel Address (P.C. Box Number is Nol Acceptable)

1100 SHRIMP BOAT LANE

FORT MYERS BEACH FL 33931
H00 SHRimpBoaT LAWE

Y FoRT myers BEncH  FL | “25s |

8. The above nanfed enlity submils this siatemet for the purpose of changing its regislerod office of registerod agent, or both, in the State of Florida. | am familiar with, and accep!

3"2- "‘07
(NOTE Regsierad Agsntsignature reauired when rongtating) DATE
< FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete i [JChange  [] Addilion
HAM! ERICKSON, GRANT NAMT
STHIETARDROSS | 1216 ALHAMBRA DR STHIT ADDRLSS
CIry-$1-2 FORT MYERS FL 33801 CITY-s1- /1
TITLE O Delele TITLE [ change  [J Addilion
NAME NAME
STRET ADDRESS STRECT ADDRESS
CITY-s[- 2P CIY- 1. 2IP
nnt O oelete it (D change [ Addision
NAME NAML ’
SIRLET ADDRESS SIREET ADDRESS
Ty -$1-21 Y- 8120
e 0 pelese NLE ) O change [ Addition
NAME NAME
STRFET ADDRESS SIRELT ADDIESS
Cify-st-21p CIY Sl-2P
i [T pelete T [J Change [ Addition
NAME, NAME
SIRIET ADDRESS SIREET ADINESS
CIlY-S1-41P CHY-81-/1P
mt {1 pelete il [ Change  [7] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CIY-S1-41P CITY-SI-7IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Seciion 119, Florida Statutas. | further cortify that the information
indicated on this report is frug and accurate apd that my signature shall have the same legal effect as il made undar oath; that | am a managing member of manager of the
limited liability company receiver or rugtdc empowored 10 execute this report as required by Chapter 608, Florida Stalules.

GuofEqidcssd 31207 239 4i3405D

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayurne Phone 4

SIGNATURE:

SIGNATURE




