2006 LIMITED LIABILITY COMPANY FILED

» ... ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L03000001581 Secretary of State
1. Entity Name 05-05-2006 90030 008 ****50.00
GREEN & GROWING, LLC
Principal Piace of Business Mailing Address
1122 HARDY AVENUE 1122 HARDY AVENUE
ORLANDOQ FL 32803 ORLANDOQ FL 32803
2, Principal Place ¢f Business 3. Mailing Address
Suite, Apt. &, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
57-1144905 Nat Applicable
Zio Country Zp Country 5. Ceriificate of Status Desired 0 gi'gg‘lﬁ?;iﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TPZ%D#EEBCYM}&EOLLY D Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or-registered agenl, of toth, in the State-of Florida. | am familiar with, and.accapt
the obligations of registered agent.

SIGNATURE
Signature, Typed ar prnted name of reqisieraa agent and e i applerble. {NOTE: Regisierea Agen) signature required when reinstatng} DATE
g, L. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM . T Detete TLE iX] Change [ Addition
NAME HUDDLESTON, POLLY D NAME . .
STREET ADDRESS | 1122 HARDY AVENUE sTReET 0SS | JORO B E AT MICHIGAN ST,
Cry-sT-7P  [ORLANDC FL 32803 CITY-ST-21P ARLANDS | Fi. 3282
TITLE : [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-ST-2P
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREEFADDRESS™| ™~ " - = | sreeT apoREss - - T -
CITY-ST-219 CITY-SY-21P
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2I1P CITY-ST-2P
s ] Delete TRE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST- 2P

11. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 (e dai

BIGNATUREL AND TYPED OAR F EDQ NAME OF SIGNING MANAGING MEMSBEH, MANAGER, Of AUTHORIZED REFRESENTATIVE




