2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

I{'

DOCUMENT # L02000033470 ecretary of State
1. Entity N
iy Name 04-27-2004 90018 005 ****50.00
GREEN LANE FARM SOUTH, LLC
Principal Place of Business Mailing Address
10023 NW HWY 27 10023 NW HWY 27 - b T
OCALA FL 34482 OCALA FL 34482 .o R
* PrinCipal Flace of Business * Mai}ing Adoress ”ll”l” ||w II‘” II II II |I W Ill“ ||H ||'||‘ ‘Il “I’
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Cauntry & Country 5. Cerlficate of Status Desied ~ [] $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oo TECEID T T TN O s SISO eI ST eI T n DT L R .—‘Nam‘e.”'-'.,c.-b_'____., o T T LTRSS ¢ TR T T -
?&gg%T\ESHmASJSINE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title # apphicable. {NOTE: Fiegistered Agani signalure raguired when remstating) DATE
Ko
kN MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES
TITLE MGRM O Delete TME [JChange ] Addition
NAME WEINER-GOVOSTES, FRANCINE NAME
STREET ADDRESS | 15 GREEN LANE STREET ADDRESS
CITY-ST-2iP CANTON MA 02021 CITY-S7-ZIP
TITLE MGRM [ Delete e [ Change  TJ Addition
NAME GOVOSTES, PAUL P NAME
STREET ADDRESS |15 GREEN LANE STREET ADDRESS
CITY-5T-2IP CANTON MA 02021 CiTY-ST-2IP
TILE 7 pelete TITLE ) ] O Change 0 Aud»tmn
T ik e Tl e B v I R e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- ST-2IP
TITLE O Delete l TITLE {71 change [ Addition
NAME NAME
STREET ADDRESS . ‘-STREET ADDRESS
CITy-S1-2IF 1“;1‘ i CIY-ST-21P
BN
TLE . O pelete -~ ° TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P )
TITLE T Delete TITLE [3 Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY- ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tn.siee empowered-to execule this report as required by Chapter 808, Florida Statutes.
Vil U bk fronr 13 boceskess kil (a5 aus36
SIGNATURE: _- renkiad ONBS 4124 o4 (352)R4p53R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone #

[



