. ‘2003 LIMITED LIABILITY COMPANY

FILED
Apr 08,2003 8:00 am

UNIFORM BUSINESS REPORT wsn) 3 ecretary of State
: 18- LR
DOCU MENT # L0200001 8948 £ 03-18-2003 90152 003 50.00
1. Entity Nama
GREEN AND MY EFIS PHOPERTIES e .. _
. e FRA - T .
{ Principa) Place of Business Mailing Address
134 DOGWOOD LANE 11796 THOMAS SPRINGS ROAD
FORT MYERS BEACH FL 33501 MONROVIA MD 21770
T S AR D EERALAI
Suite, Apt. #, slic. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FE| Number Applled Far **
; : 45 - 68U LS Not Applicable
Zp Country i Couniry. 5. Certficate of Status Desired L] gesa ggq Addiionai
8. Namo and Addrna 01 Current Reglstered Agem 7. Namw and Addresa of New Raglstered Agent o
5 = _ — e Neme T s T o T oL -
MYEHS, ALBEHT AS
134 DOGWOOD LANE Strest Address (P.O. Box Number is Not Acceptabla)
FORT MYE!S BEACH FL 33831
City FL l Zip Code
8. The above named entity submits this statement for. tha purpose of changing Iis registered offica or.registared agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registared agent. ' e e e s i e i . _
SIGNATURE } . -
Swnaiute. typed or primted name ol regisiened agent and title it applicable (NOTE: Ragistarad Agent S{Dnaturs required whan ranstating) DATE
’ FILE NOWU! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I B3 ADDITIONS [ CHANGES -
™me m%u%\w.nm\ (&) O vk e Clcnange ] Addition | S
NAME NS Ty NAME + g
smeErao0fess | 1179l Theras Spriras R4 STREET ADDRESS 8
CiTY-5T-2P moﬂmw o, MDD, AIND Cimy-ST-29 &
e Me o (ERMN YO pelets T Dicrengs O addition %
RAME Edword C. Myers NANE,
STREET AJDRESS Bkl e stoen P ke STREET ADDRESS
oSt Dt%’l’mns\u“; mo. éll 57 wrr-sT-ap
TE 3 oetete TMLE ] Change [ Addition
— MAME, bt FAME o = =z = — =T e
- = — e - e B L] by o - - e -
STREET ADORESS STREET ADDRESS
cmy-§1-1p . { CITY-§3-2P _
e ' (O petets e Cicharge [ Addition
NN . namel
STREET ADDRESS . T m s eee— - STHEEI'ADDESS s “7-&"&' W ;—’w rmae femre oo -
CITY-ST- 25 CITY=§T72F g
e O celete e [Jcrange L3 Addition
HAME NAME .
STREET ADORESS $TREET ADORESS
CITY-ST-2P CiTY-ST-7P
TIME O petete RE 3 Change  [J Addrion
NAME | NAME T
STREET ADDRESS i STREET ADDRESS ’
CITY-ST-2P T CITY-5T-2P

11. | hereby certify that the information supplied with this fi hng does nat qualify for the exemption stated.in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this rgport is true and.accurate and-thal my signalure shail have 1hé same legal effgkt as if made uryer oath; that | am a managing member or manager of the
limited 1iab|h'ty company of the raceiver or frustes empowered 1o execute this repart as requir

SIGNATURE REQUIRED

Chapter

Florida

utes. |

/‘W-&? 03

S\GNATURE:
SIGNATYRE.

ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, mmunﬁm

Dayiime Phone #




