- FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000013251 04-30-2004 5006 030 750,00
1. Entity Name
GREENE H20, L.L.C.
Principa! Place of Business Mailing Address .
26 ISLAND RD 26 ISLAND RD . "
STUART, FL. 34996 STUART, FL 34996 ' 24 08 0 B U J
e SR AU TR AT A R
Suite, Apt. #, ete. Suite, Apt. #, atc. 04082004 Chg-LLC CR2E0S3 (10/03) .
City & State City & State 4. FE! Number B Applied For
NOT APPLICABLE Net Appticable
e I Bid S County 5. Certificate of Status Desied __[J 265822‘ Additonal _
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
KRAMER, ROBERT S 2 tﬁob{:fi‘ NB.D G{I«.»en <
853 SE MONTEREY COMMONS BLVD. trest Address (P.Q. Box Numbgt is Not Acceptable
STUART, FL 34996 20k 'I.S(ia.n.-l ;hsaq.

W Shart FL [ "5%a,

8. The above namef enti its thi purpose of changing its registerad officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - T T , .

. R Signature, typed or printed ngmeol registered nt MUe\if applicable. . 7 1 . {NOTE: Reglstered Ageni signature required when reinstating) : DATE -

a Filing Fee is $50.00 : i

Due by May 1, 2004 :

9, MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
mEe MGRM [ Detete TILE Clchange [ Addition
NAME GREENE, ROBERT D NAME
STREET ADORESS | 26 ISLAND ROAD STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-ST-2IP
TME O pelete TMLE O Change [ Addlition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME ___ _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-P COTY-ST-2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O balete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ Delete TITLE ’ [ Changs £ Adoition
NAME o NAME Lo o
STREET ADDRESS . ‘ STREET ADDRESS . S
GY-5T-2P ’ ' : CITY-ST-2P o

117 | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company- receiver or trustee empowered to exsacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Jm “//LV (b% | #22-285 -tbLo

SIGNATURE AND TYPED OR PRINTED NAME w&ml”ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Ptane #




