2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L03000001581 ecretary of State
1. Emity Name . _ o0 e ok
GREEN & GROWING, LLC 04-30-2008 90032 024 138.75
Principal Ptace of Business Mailing Address
1030 EAST MICHIGAN ST 1030 EAST MICHIGAN ST A KL & 3 F AR
UNIT B UNIT B . o
ORLANDQ, FL. 32806 US ORLANDO, FL 32806 US . Do
i ———— T
Suite, Apt. #, atc. Suite, Apt. #. eic. 04272008 Chg-LLC CRRE0S3 (12/06)
City & State City & State 4. FEI Nurnber Applied For
57-1144905 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desied 3 geseggq Additional
8. Name and Address of Current Roegisterod Agont 7. Name and A of New Reg »d Agent
Name
HUDDLESTON,; POLLY D - L - - =
40305 FAST MICHIGAN ST /030 Street Address (P.0. Box Number is Not Acceptable)
UNITB "
ORLANDO, FL 326806 Qﬂ'\@m jeno J030% )
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE __.

Sigraturs, typad o printed neme of registansd agent and tit i apelcabls,

{MOTE: Pagistaned Agenti &x

DATE

raquired whon re

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM : LT Detets me B Change [ Addition
NAME HUDDLESTON, POLLY D NAME .

STREET ADDRESS | 1030 B EAST MICHIGAN ST STREET ADDRESS : .

crv.stze | ORLANDO, Ft. 32806 e [0 BAST MICHICAN S, Ut R
TIE O Detets TRE DOcenge [ adation
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-0P

TME O petee TME O cChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-7P A )
meE _ T T Ooeen me - O Change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

cimy-s1-ar Ciy-S1-27

me [ petes TME (] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-St-2F

me [ pelete TME Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-S1-2P CiTY-ST-2P

11. { hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under gath; that | am a managing member or manager of the
trustea empowered to exacute this report as required by Chapter 608, Flonda Statutes.

fimited liability company or the

YO )43/

SIGNATUNI}MEW:E

A

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &

AND mmoW
[



