2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000018948

1. Eniity Name &

i

GREEN AND MYERS PROPERTIES, LLC

Principal Place of Business -

134 DOGWOOD LANE _
FORT MYERS BEACH FL 33931

Mailing Address

11796 THOMAS SPRINGS ROAD
MONROVIA MD 21770

2. ‘f‘,irl\c(izal. Plag (CL 8usin5e_ia« p(AOG

3. Mailing Address

H4q Sw

st Place

Suite, Apt. #. etc.

Suite, Apt. #, glc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90342 018 ****50.00

~awvaAUYUY

UL

Ll

MOORE CR2E083 (11/03)
City & State City & Slate 4. FEI Number Applied For
CROE" Qpeat. Florod | CROZ bpest  FlowdA 45-0484665 ot AmpleatE

22914 VL4

Zip

323Uy

A

5. Certificate of Status Desired 0 $5.00 Adgttionat

Fees Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, ALBERTA S
134 DOGWOOD LANE
FORT MYERS BEACH FL 33931

g kG

Street Address (P O. Box Number is Not Acceptable)
g™ s R PlHEE

% CAGE Connt.

FL | *5%% Y

8. The above named efjtity submils this statement for tge purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc éccepl

the obligations of r

SIGNATURE

Signature, (yped or printed name of registered Bgent and tiie f applicable

2-6-0Y

{NOTE: Ragistered Agent signature required when remstakng} DATE

Y MANAGING MEMBERS / MANAGERS

10.

ADDITIONS /CHANGES

TIMLE MGRM [ oelete TITLE M Change [ Addition

NAME GREEN, THOMAS A NAME

STREET ADDRESS 117956 THOMAS SPRINGS RD STREET ADDRESS

CITY-5T-2IP MONROVIA MD 21770 CITY-ST-2IP

H1LE MGRM 1 Delete TIMLE [ Change [ Addition

NAME MYERS, EDWARD C NAME

STREET ADDRESS | 814 LITTLESTOWN PIKE STREET ADDRESS

CIry-ST-2IP WESTMINSTER MD 21157 CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
CMAME. e L .. S o e HME . —— . e+ e

STREET ADDRESS ¥ STREET ADDRESS

CITY-5T-2F CIFY-ST-2IP

LE ] Detete TITLE [ charge [ Addition

NAME NAME

STREEF AUDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O Delete TITLE i3 change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TISLE T Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 Y- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Slattes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am a managing member or manager of the

empgwered to execute this report as required by Chapter 608, Florida Statutes.
}J;\m Thome A Bastes  2Hb-04 399452890

limited ligbility company ar the receiver or trustee

SIGNATURE: ﬂmw)ﬂ./&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytirne Phone #




