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

DOCUMENT # L02000006301

1. Entily Name

GREEN'S CREEK LAND DEVELOPMENT, L.L.C.

Procpal Piace of Busingss . » Mailng Address
"

HWY 121 SOUTH =%~ 7/ Po.BOXe2s
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
2. Principar Place ol Business - No PO Box & 3. Maiing Address

Suite, ApL #. 2lc.

FILED
Apr 24,2008 08:00 AV
Secretary of State

R TR

Suite. Apt. #. etc. 1st MOORE CR2E083 (10/07)
Ciy & Staze City & State 4, FEI Number Apphed For
02-0566922 Not Applicacle
Zp Country Zip Couniry e ) $5.00 Addnignal
5. Cerlificate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
gg}g%EERSS’R%g.lSSANDRA S Street Address (P.O. Box Numbear s Not Acceniaoa)
LAKE BUTLER FL 32054
City Zp Cede

FL

8. The above named entity subrrits this siatement for the purpose nf changing its registered office or regretared agent. or poth i ine State of Flonda. | am familiar with, and accept ,

the obiigations of regislered zgent.

SIGNATLIRE '

Saf Al gl or o e ndine of P G103 AQENL D | RS Ol flani)

LATE

9. MANAGING MEMBERS /MANAGERS

ADDITIONS ! CHANGES
it MGRM [ Delete T ynnones 7ege D Chenge [ Adaon
HLBL R R S e a e ]
il DRIGGERS, CASSANDRA et 05/12/02-90081-0032 132,75
STREETADDRESS (PO BOX 626 STREET ADDRESS e
CIry-s1-21% LAKE BUTLER FL 32054 Y- 5T- 2P
L 7 Detee TITLE [ Grange [ Additan
HNAME NAKE
STREET ADORESS STREET ALGRESS
CifY-ST-21p CITY-57-7:P
Tt 1 Delete 11tk [ change [ Adilicn
NARE hAME
SIGFET ARDRESS STREET ALDRESS -
CITY-5T-2IP CITY- 57- 24P
T:TLE [ pelete TEE [ Change  [7] Addition
HAML NAVE
SIAEL] ADURESS SIREET SGDRESS
CITy-§T-2IP . ey-3i- 20
TIE [ Delete TMLE [J Change [ Addition
HAME NAME .
STREET ADDRESS STHELT ADDRESS |
CITY-ST-21P CiTY-37-29 |
me O peiete THLE Ol change [ Aaditen :
NAVE NAME
STREET ADDAESS GTREET ARORESS
CITY-ST. 2iF CITY-57-2IF
11, | heraby cerify hat the information supplied witn Lhis filing does not quality for the sxempuons conlained m Section 119, Florida Staustes. | furlhar certily thet the information

incicatad on [his report is true and accurate and that my signature shall have the same legal eftect as it made unde: cath: that | am a managing member or manager of ire
fimiled liability company or the receiver or rustes empowered 1o axecule this report as required by Chapter 608, Florida Sialuies

.720%

SIGNATURE: W QSSCWIC/V?L ljnamw

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN G“ANAGING MEMBER, MANAGER, OR AUTHORIZED RE?RESELT(“WE

Caty

Caytrra Pird e w



