~2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|

Mar 14, 2005 08:00 AM

DOCUMENT # 102000024484
. Secretary of State

1. Entity Narme

GREENWOOD HOLDINGS, LLC

Principal Place of Business . __ Mailing Address

426 E. PALMETTO PARK RD.

426 E. PALMETTO PARK RD.
BOCA RATON Fl. 33432 - BOCA RATON FL 33432
Suite, Apt. #, etc. = T Suite, Apl. #, etc. 1st MOOHEV CR2EG82 (10/04)
City & State = [ Ciysswmte 4. FEI Number — Applied For
o 52-2378675 Mot Applicable
Zip Country Zip Counury 5. Certificate of Status Desired [ ?i‘g&g?:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent B
Name
HRAWG CORP. — -
1801 N. MILITARY TRAIL, SUITE 200 Street Address (P.O. Bex Number is Not Acceptable)
BOCA RATON FL 33431
City ” F L Zip Code

e v

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

SIGNATURE — —_— T — :
Sigralurg, lypad o E’Tﬂ narna of regrstored agent and ke f appicable (NOTE Rggnbtevud AQEDL sgnalis roguiad whan ranstaung) DATE
FLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 '
g, ~MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
Tns MGR [ Delele Tk [T} Change  [T] Addition
NAMT GREENWOQOD, CHARLES ) NAME
STRFE1 ADORESS | 426 E. PALMETTO PARK RD. STHLET AODRESS UnnnoneGIshE 0
civ-s0F  |BOGA RATON FL 33432 . CirY-s1-2p 03/14/05-80097-012 50.0
T MGR J palele fiLe [ change [ Addilion
NAME GREENWOQD, AUDREY NAME
SIREET ADDRESS | 426 E. PALMETTQ PARK RD. STRLLT ADCHESS
CITY- §7- 2P BOCA RATON FL 33432 - o CiTY-CL AP
TILE 3 Desete Rt (] Change [T Addition
NAME NAME
STRLLT ADDRESS STHEET ADDRESS
Y- ST- 2P cIly-ST-2P
it [J Detete E: [ change [ Addition
HAME NAME
SIRCET AQDRESS SIREFY ADDRESS
Cliy.st-21p CiFy. v P
TILE . M Delete i [l Change [ Additian
NAME NAME
STRELT ADDRESS SIPFET ANDRESS
CITY- ST &P ) - ferstar
i ] Detete e Dichange [ Addition
NAMD H NAME
SIREET ADDRESS STRECT ADORESS
CIFY.ST1-ZIP Cry-S7- 7P /

11. | hereby certify that the information suphlied with
indicatad on this report is true and accuratg ]

SIGNATURE:

-

#eAhe same legal -‘f

s report as by

e axemption stated in Section 112 073X, Florida Statutes. | further certify that the information

as if made under cath; that | am a managing member or manager of the

Chapfer 608, Florida Statutes.

Z 05

SIGNATURE AND TYPED DR PRINTED NARE OF SIGNING MANAGING MEMBERERARAGE R, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phono #




