2004 LIMITED LIABILITY COMPANY

: | ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am
Secretary of State

05-05-2004 90006 039 ****50.00
ngNEJmIZAENT # L03000002502 07-13-2004 20056 039 ****50.00
GREEN AKERS'LLC

11V UlIUN
Principa! Place of Business Mailing Address :
1116 AVOCADO ISLE : 1116 AVOCADG ISLE
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
T S ARG AT
Suite, ApL. #, efc. ' Suite, Apt. #, etc. 07062004 Chg-LLGC CR2E083 (10/03}
City & State City & State 4; FEI Number Appiied For
i . ~ & 0 LI 7&‘2 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired - [ gese g?q l.:\iggjitional
T T T T =778 Name and Address of Current Registered Agent = 77 7. Name and Add of New Registered Agent™
. - b ' Name
ROBERT, AKERS W S
3625 BRENTWOOD CT Street Address (P.O. Box Number is Not Acceptable)
PUENTA GORDA, FL 33950
City Zip Code

FL |

8. The above named enmy submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of raglstered agent.

i
'

SIGNATURE B
- . Signature, typed or printed name of registered agent and litls if applicabie

-(NOTE: Registered Agent signature required whan reinstating}

DATE

1 .
" Filing Fee is $50.00

Maim check payable to

"¢ Due by Septther 8, 2004 N . Florida Department of State

1 t LN - . . a . § .

9. . . ‘ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM (3 pete TILE [ Change [ Addition

NAME AKERS, ROBERT W NAME
- STREET ADDRESS | 3325 BRENTWOOD CcT STREET ADDRESS

CITY-87-21P PUNTA GORDA, FL 33850 CITY - ST-ZIP

TILE ) i O pelete TITLE O Change [ Addilion
- NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME ™ pelete TITLE [ Change [ Addition
- NAME e i et g e - s i g T .._.....“;_r_.- -NAMEA___m, e ——— — .- rrmr
STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST-2IP

TITEE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS |- STREET ADDAESS | |

CITY-5T-2P ) CITY-ST-2IP ;

TRLE 7 Delete TILE [0 Change ] Addition

NAME i b NAME

STREET ADDRESS STREET ADDRESS ,

cir-si-ae T . .. CITY-ST-2P - - L

TME . . , : ' O petete MLE [ Change [} Addition

NAME -t | - “ S ‘ NAME . v o

smeeTADORESS | 7 ! STREET ADDRESS K

CITY-ST-2IP - s CTY-57-2P

11. | hereby certify thal the |nformat|on supplied with this filing does not quahfy for the exernption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes. R

limited liability company or the receiver

SIGNATURE:

To7-0¢f

SIGNATLIFIE AND TYPED CR #N!‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytme Phane #




