FILED

2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000021127 02-19-2004 90160 013 ****50.00
1. Entity Name
GREENBLOCK OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address
1130 MILL ROAD CIRCLE 1130 MILL ROAD CIRCLE
APOPKA, FL 32703 APOPKA; FL 32703
1130 MILL PuN CiRCLE 1130 ML Run CieeLE
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. At . ste e, AL, 8o 02032004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
04-3709572 Not Applicable
Zi County Zi iti
P ountty ° Counlry 5. Cerlificale of Status Desired a $5.00 Additional
Fea Required
—==——s=———=g=Name and Address-of Current Registeréd Agent == ——————= Fonssiitmsiny S Mame ‘and-Address of New Registered Agerit ===
Name
SANTANA, RAFAEL
1130 MILL ROAD CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703
3o Mitl BuN CarcLE
City ’ FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURES S~ " > .
Signature, typed or printed nzme of registered agent and title f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
URIUTE P TN NI L i.. P . - . . _
' Filing Fee is $50.00 " e RSl ©E s w0 semtruse | s ..o o» Make check payable to =
Dwue by May 1, 2004 . Florida Department of State - -
"!.,-, "fr': e [_— - " v
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delere TIMLE [ Change  [] Addition
NAME SANTANA, RAFAEL NAME
SIREET ADDRESS { 1130 MILL RUN CIRCLE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-ST-2IP
TIFLE 3 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
me _— | - . — O pelete . J Tme - . - [ change [T Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TME. ™ [ pelete TMEe O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TTLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my'signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {ha rec se emppwered to execute this report as required by Chapter 608, Florida Statulas.
r )
. -
SIGNATURE: Y
SIGNATURE Al ¥P i GING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




