+ 2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L03000000359 Mar 23,2007 08:00 A
b GREEN. LLC Secretary of State
Principal Piace of Business Mailing Address
2 CHARLES STREET P.0. BOX 1568
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32085
" ' " | : ‘.f o .- - Ry :;‘ - ; o 03182007 Nao Chg-LLC CR2E083 (11/08)
DO N'OT, WRITE lN THIS( SPACE <.+ 4. FElNumber : Applied For
N Coo T e e T 40-0062062 Not Appiicable
S o ' " S : "i", " '_ | 5 Certficate of Status Desired O ?i'ggqlﬁ?g;“o"a’
é.‘Name‘and Addross of Current Registered Agent o o B ;:1 .' L o :

2 CHARLES STREET DO NOTWR'TE . R
ST. AUGUSTINE, FL 32095 | IN TH]S SPACE Ll

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both in the State of Flonda lam Iamlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta typed o printad nama of rag:stered agenl ana titla It apphcable {NOTE: Pragistared Agant mignature taquired when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS T
e MGR e
NAME GREEN, H.F. o . T . 2 L.
STREETADDRESS | 2 CHARLES STREET D
orv-sizp | ST. AUGUSTINE, FL 32085 S L e

THILE S B L B
4
NAME : . , v '

STREET ADDRESS R UODOGDETER 45 i

CITY-51-2P .a3s :gl:l."'f]?.“_BDBSE'DEB S0.00 -
TILE ’ . '
NAME

v S DO NOT WRITE :

ERY

i .~ INTHIS'SPACE
STREET ADDRESS Co . TR
CItY. ST 2 T R T o . o :

e
NAME S
STREET ADDRESS -
CITY-51-2IP

TLE ) PR
HAME S
STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature.ghall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empower| ecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: .~ 24501 Goy- 5254 85F

SIGNATURE AND ‘YPE60R PRIN(E'D NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oayume Phone »
4 ,




