'2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # 102000006301
1~ Entiy Nama | Secretary of State
GREEN'S CREEK LAND DEVELOPMENT, L.L.C. 03-23-2007 90168 023 ****50.00
. Principal Place of Business Mailing Address

HWY 121 SOUTH P.Q, BOX-626 _
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, olc, st MODRE CR2E083 (10/06)

City & Stale City & Stale 4. FEI Number Applied For

02-0566922 Not Applicabic
Zip County Zip Couniry 5. Ceattilicale oi Status Doesired [ $5'00 Afdditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DHIGGERS’ CASSANDRA § VLW, Slreol Address (P.O. Box Number is Nol Acceplable)

U O oe

WY R-SSTTH—P
LAKE BUTLER FL 32054

18 SE SR 12
| Ll Butle FL 2355y,

8. The above named enlily submils this statement lor lhe purpose ol changing ils regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar wilh, and ‘Q:ccpl
the obligations of regisiered agenl

W Vi o o e

CSIGNATURE S e et
) Signature, typed of 2rinted narne of registerad agent anda tilke f applcable, {NOTE: Regislered Agent Signatuce requinis whn ré (stanng? BATE
. FILE NOW!!! FEE IS $50.005 oo
*Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ pelete 1E 1 change  [] Addilion
NAME DRIGGERS, CASSANDRA NAMI
SIELADORESS | WY 121 SOUTH PO BoX b2 b SIREET ADDRESS
Civy-S1-7IP LAKE BUTLER FL 32054 CITY S1-2p .
NitL 3 Dolete 1 [ Change  [C] Addition
MNAME NAME
SIRED | ADDRESS SIREET ADDRESS
CITY - SI-2IF Cly-s1-7ip
ITIE 1 celete (1! [Jchange [ Addition
MNAME NAML
SIRELT ADDRESS STREET ADDRE 55
CilY-81-Zip - Uiy -81-Zip
I O oelete Tl O cnange ] Aduition
NAMI. NARL
SIRLET ADDRESS STREET ADDRESS
CATY - 81-71P CITY-S1-2IP
e [ nelele L [ Change ] Addition
NAMI NARMI.
STREET ADDRESS SIRLET ADDRESS
CITY - S1-21P CITY-S1-71F
TINLE O Delele nit [CJchange [ Addition
NaML NAMI
SIRFE | ADDRESS SIRFET ADDRFSS
GITY - SI-2IF CiTY-81-2If

11. | hereby certify that the informalion supplicd wilh this filing does nel qualify for the exemptions contained in Seclion 119, Florida Stalutes | further cerlify thal the inlormation
indicated on this report is true and accurale and thal my signature shall have the same legal offecl as if made under calh; that | am a managing member or manager of the
limited liability company or the recoiver or frustee empewered to execute this reporl as reguired by Chapter 608, Florida Statules.

SIGNATURE: C LO/ucm_eZw Z jo- 07

EIGNATURE AND TYPED OR PRINTED NAME #F doNinG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrie Phong &




