P

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # [03000001581 Secretary of State

1. Eniity Name o
GREEN & GROWING, LLC 05-09-2007 90029 020 50.00

Principal Place of Businass Mailing Address
1122 HARDY AVENUE 1122 HARDY AVENUE .
ORLANDO FL 32803 ORLANDOQ FL 32803 ‘
2. Principal Place of Bysiness - No P.O. Box # 3. Maumg?ross R & .
JO30L Wichisan ST /030 £, /7,/64}?0%7 p f

Suile. AR 4 olC, 7 ‘ S““‘"'gf" et 1st MOORE CR2E083 (10/06)
Lol 43 Uni7 8

City & Siate City & Stale 4. FEI Number Applicd For

s

7 /7. OB Lo [ 57-1144905 Nol Applicabio
Zi Countr Zi Counlr . . R itiona
japwé"??jf P, }_ﬁ 3%4))? /ﬁ% 5, Caertificate of Slalus Dosired || gi gg:?:dl }

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name ;
HUDDLESTON, POLLY D Fo il ANV atdosTon

Street Address (P.Qf Box Number is No} Acgoplabic) 57L,

1122 HARDY AVE Sirect Addres st s Noj Aceopta
ORLANDO FL 32803 420 52 L, e s gg

o4 OnoT B _
- | 0 L et FL [Z506 20

]

8. The above namod entity submils Lhis statement for tho purpose of dqanging its registered office or rcgisleréd agenl, or bolh, in the Slaia of Florida. | am familiar with, and accopl

s 2, 2 Ay Y2707

Skynature, lyped mcn};oﬂadﬂahu <t registered agant andt ik o apnbeabie (NOTE Regpstered Agent sigrialure required wihen rainsianng) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

T MGRM 1 Detete Tt [Jghange [ Addition
NAMI HUDDLESTON, POLLY D NAME

STRFET ADDRESS | 1030 B EAST MICHIGAN ST STREE | ADDHESS

CIfy- 85- 1P ORLANDQ FL 32808 CIY 81-21P

T I pelote nm [ change [ Addition
NAMI HAM

SIHLLT ADDRE 58 SIRITADDRESS

CiY si-zie CITY - $1- 2P

e 3 oelote it [ change  [] Additinn
NAML NAMY

SIRELT ADDARESS STRLE | ADDRESS

GliY-S1-7IP oy st oap

N, [ pelete it [ Change [ Addition
AW, NAMI

SIRE ] ADOR 5S SIRLL | ADDRI $$

cIy - SI-2p CIIY $1 2P

Iim 1 celete i [ change 7 Addition
NAKE NAME

STATFT ADDIY §5 SIRIE[ADDRESS

CY-ST 2P ciry-s) 7Ip

Tl [ patete il [Jchange ] Addition
NAMD NAMLE

SIREET ADDRESS STREE | ADDRESS

CUY-$1-21P CIY-s1-21p

11. 1 hereby cerlify that the information supplied with this filing does not qualify lor the exomplicns conlainad in Scclion 1149, Florida Slatutes. | further certify thal the informalion
indicated on this report is truc and accurale and that my signature shall have the same legal elfect as if made under oalh; thal | am a managing member or manager of the

limiled liability company or the raggiver or trustee empowered lo execulg this report as required by Chapter 608, Florida Statules.
, .
M‘%ﬁd/ﬁ/m VAR r NI (_,/
SIGNATURE: % 7 o 87/ A Vit 07 Lo~/

SIGNATURE AND TYPED Oﬁwi(ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phore 4




