_ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000024484 Mar 23, 2007 08:00 A.
. E
" vty Neme Secretary of State
GREENWOOD HOLDINGS, LLC
Principal Place of Business Mailing Address
101 PLAZA REAL SOUTH 101 PLAZA REAL SOUTH
SUITEH SUITEH
RV AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/06)
City & Stale City & Slate 4. FE! Numbaor Applied For
52-2378675 Not Apphcablo
Zip Counlry Zp Country 5. Certificalc of Slatus Desired d g‘z‘ggm‘:‘i?;;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIPP SCOTT, P.A. _
110 SE 6TH STREET, 15TH FLOOR Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
3 ) ) City ) . FL Zip Code

8. Tho above named entity submits this statemenl for the purpose of changing ils regislered office or registored agonl, or bolh, in the State oi Florida. | am familiar with, and accept
tha obligations of rogisicred agent.

SIGNATURE
Sgnature, typed ar printad nama of régistered agant and Ltke # appleatle {NOTE: Registarad Agent snature requied whan ranslaling) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
- Duel By May 1, 2007 )
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 elete THIE [ change [ Aadilion
NAME GREENWOOD, MARTIN NAME UOO000ETEX9S
SIRICTADRALSS | 101 PLAZA REAL S STE H SIRELI ADERESS 05/ 3007 -ENAEI 025 5. 00
CITY-Sl-4Ip BOCA RATON FL 33432 CITY-ST-ZiP e - - e
TLE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STRFETADDRESS
CITY-SI-2IP CIY-S1- 2P
TILE O pelete TILE [ change 3 Aadilion
NAME L NAME
SIREET ADDRLSS SIRIET ADDRESS T ' o -
CIrY-SI-21F CITY-SI-2IP
T [ pelele NNE [ change [ Addrtion
NAME NAME,
STREFT ADDRLSS SIRFETADDRESS
CITY-SI-2IP CITY-S1-21P
e 1 Derete Time : [ change [ Addion
NAME NAME
STREEF ADDRESS STRECT ADDRESS
cy-SI-2IP CHY-51-7IP
TILE - . [ paleta WILE [J change [ Addilion
NAML NAME
SIALET ADDRTSS SIRELTADDRESS
CIlY-S1-21P CITY-SI-2P

11. ¢ hereby cerlily that the information suppled with this filing does not qualify for the oxemptions contained in Soction 119, Florida Statutes. | further certfy that the information
indicaled on this report is true and accurale and that my signalure shall have the same legél effect as if mado undor oath; thal | am a managing member or manager of the
timited liability company or the raceiygr or trustee empowered 1o execule this ropoit as rgduired by Chapter 608, Florida Statutes.

SIGNATURE: "—ﬂé\ L X2/ 66

SIGNATURE AND TYPED OR PRINTED NAME OF BIEN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phane #




