2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY'1 2008 FILED

DOCUMENT # L02000003420 Feb 14, 2008 08:00 AM
- Enny e Secretary of State
GREEN FLASH, LIMITED LIABILITY COMPANY .
Principzal Piace of Businass Mailing Address
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE
T
2. Principal Place of Busingss - Mo P.O. Box # 3. Maling Address
Suite, Apt. #, elc. Suite, ApL #, elc. 15t MOORE CR2E083 {10,‘07)
City & Slate City & Stale 4, FEI Number Appled Fol
: 45-0479536 Not Applicatie
Zn Country o Gountry 5. Ceriificate of Status Desired | gese'gglﬁfg;“mal
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registeraed Agent
Name
$1R(!)COKSSI'|OHI\|JMERBAOTTCLANE Streal Address (P.O. Box Number is Not Accepiable)
FORT MYERS BEACH FL 33931
City : FL Zip Code

8. The above namead entity subymits this staternant for the purpose of changing its regisiered office or registered agent, or poth, in the State of Florlda. | am familiar with, and accept
lhe abligations of registered agent.

SIGNATURE

Signalipe, yped o crated naime of rog-sterad Hgent and 1 e [ 8op S30k, INOTE Repistored -'\)am B alu & 1O aredd wnen rengning) NATE

qukeg.ECheck Payable to’Florlda Depanment of Stai_/

8. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /| CHANGES
TLE MGRM ] belete TITiE [ Change [ Additien
HAME ERICKSON, GRANT NAME
STREETADBRESS {1216 ALHAMBRA DR STREET ADDRESS
CIry-51- @ FORT MYERS FL 33901 CIry-gi-2ip
TiLE O palete TILE [ Ctange  [C] Acdilion i
NANE - HAME HAOGOEe 28 '
STREE] ADDAESS STREET ALDRFSS 2R R B0M2 008 158, Th
CIly-5T-2IF CITY-ST-7P
THLE 1 Delete THLE [ change [ Addtion
NAME . HAME
STREET ADDRESS STREEY AUDFESS
CIY-5T-21P GITY-57-2P
il 1 Delete TIRE [JChange [T} Additicn
HAME . NAME
STREET ADURESS STHECT ACDRESS
CITY-S7-2P CITY-§7-2iP
THLE O Delefe THE [ change [ Addition
HAME NAME
STREET ADDAESS STHEET ACDRLSS
CiTY-ST-21F CITY-51- 2P
TTLE 3 Detete ik [ change [ Addition
NAKE NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2Ip . CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shall have the sams lagal ettect as il made unde: cath: that | am a managing member or manager of the
limited liability company or thg receiver or rusles gmpowerad to axecute this report as required by Chapter 838, Florida Stalutes.

SIGNATURE; é;,éﬂ//lcr):ab%a Sy AT g3 S d

HE AND TYPED OR PRINTED NAME OF SIGNJMMEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dk Dsgyvira Povsen ¥




