2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 01, 2006 8:00 am

DOCUMENT # L02000024484 Secretary of State
1. Entity Name i - 03-01 2006 senn
-01- 80222 019 50.00
GREENWGOD HOLDINGS, LLC
Principal Place of Business Mailing Address
101 PLAZA REAL SOUTH 101 PLAZA REAL SQUTH
SUITE H SUITE H ’
2. Principal Place of Business 3. Mailing Adtress
Suite, Apt. #, eic. Suite, Apl. 4, elc. tst MOORE CR2E083 (10/05)
Cily & Slale City & State 4. FEI Mumber Applied For
62-2378675 Not Applicable
Zip Country Zip Country ] . ) $5.00 additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
TRIPP SCOTT, P.A. .
) F.O. N
110 SE 6TH STREET, 15TH FLOOR Stieet Address (P.Q. Box Number is Not Acceplabie)
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entit i ! ' of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligalicns o ; ﬂ /7 ﬂ
SIGNATURE : - ¢

Siguetue, ypad o1 pad name of Tegpsteed aWs- 4 appheable

9, MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
L MGR O Deler TITLE [J Change [ Addition
NAME GREENWOCOD, CHARLES NAME
STRECT ADDRESS | 4PE-E~PALMETTO-PARKRE. O P{a mﬂp,a,ﬂ Sonth_ | st anonrss
on-5-20 |BOCA RATON FL 33432 Swite 4 BITY-5T-2IP
g MGR ] Delete TITLE [ Change ] Addition
NAME GREENWOOD, AUDREY NAME
STREET ADURESS m,maméﬁm ol P.,QQ,‘(,Q. Qqa.lﬁcu‘ﬂ&. STREET ADDRESS
CiTY-§1-2P BOCA RATON FL 33432 (_M;tQL.{ cny-ST-2I
HILE — Lo Mnege & IR N [ Charge [ Addition
RAME NAME i -
STHEET ADDRESS STREET ADDRESS
CyY-§T-21¢ CITY-SI-2IF
T3 [ peleta TILE [Jchange ] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CIvY-51-71P CITY-§T1-2IP
TINE 1 velete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
HILE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDHESS,
GImy-S1-2IP CITY-81- 217

11, | hereby cerlify that the informalion supplied with this filing does not qualify tor examptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurategnd hat my sigpature shall haveghe same legal effect as if made under oath: that | am a rmanaging member or manager of the
limited liabitity company or the receive empow 1o execule tpgAeport as required by Chapter 608, Florida Stalules.

SIGNATURE: %cg /}{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTERETTEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late ayliing Phene n




