2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT #L02000013251 ' Secretary of State
1. Entity Name
GREENE H20, L.L.C. 05-04-2005 90047 Q02 ****50.00
Principal Placa of Business Mailing Address
26 ISLAND RD 26 ISLAND RD
STUART, FL 34996 STUART, FL 34996
S s AR A CAIARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
dp Country Zip Country 5. Certificate of S{lag‘t.'lls Desired O fese'ggqﬁh"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENE, ROBERT D
26 ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slonature, typed or printed nema of regisiared agent and title il apphcabla. (NOTE: Registarad Agent signature required when relnsiating} DATE
R T
e MTE‘*_G&‘ xRl

Make check’payable to

Filing Fee Is $50.00

Due by May 1, 2005 i3 Florida Department of Stal e
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS /CHANGES
TITE MGRM O petete THLE O change O Addition
NAME GREENE, ROBERT D NAME
STREET ADDRESS | 26 ISLAND ROAD STREET ADDRESS
CITY-ST- 1 STUART, FL 34996 CITY-5T-7IP
TME £ oetete TIRLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-5T-2P
TME ] petete TmE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ oetete TINLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S8T-2IP
THLE 7 Detete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TILE [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

11. | hereby cartify that the information supplied with this filtng does not quality for the exemplion staled in Section 119.07(3)(i). Florida Stalutes. t further certify that the information
indicaled on this report is frue and accurale and that my signature shall have tha same legal effect as if mads under oath; that | am & managing member or manager of tha
limited Bability compary eiver o trustee empowered to execute this report as required by Chapter 608, Florita Statutes,

SIGNATURE:

L SIGNATURE AND TYPED OR PRINTED NAME O

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA”




