FILED
2004 LIMITED 1. ABILITY COMPANY Mar 17,2004 8:00 am

ANNL .. REPORT Secretary of State
DOCUMENT # L03000t 3751 03-17-2004 90275 038 ****50.00

1. Entity Name -
GREENWAY,RESOURCES, LLC

Principal Place of BJs;ﬁe;”g,,ﬁ - ;,; } Mailing Address
245 EASTDRIVES - =5 0 P. 0. BOX 120249
SUITE'103 = Lwise™ o MELBOURNE, FL 32912

MELBOURNE, FL 32904

T Y

i 1. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. # eto 03022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number l .78/ Applied For
S?f" D (’ O 3 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired 3] $5.00 Additionat
Fea Required
s — B..Name and Address of Cur. - .L.Registered Agent Co- . .- - ~7.-Name and Address of New Reglstered Agent -
Name
SHIVELY, CORAL T
245 EAST DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MELBOURNE, FL. 32904
City FL ' Zip Code
8. The above namad entity submits this statei:+ 37 the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. Co R - . Ce e e Sl
PP S S - U PR R G b RN ST R Y T By gL BHE ) ‘
SIGNATURE -~ T o o I e o Tt
o Signature, typed or printed name of regisier: .t and tila If applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
N — T .
Bl !

_ " 'Make:check payable to-.

Filing Feo Is $50.00 neck. e
ot Floqldg -Dgggrtmeri_t’of. Sla_lae_.;‘,_.

_.Due by May 1,2004_ .

[phema o

Toan

MANAGING 1t -=HE/MANAGERS 10, ..o 7t ADDITIONS!CHANGES

MGRM O palete TINLE O change [ Addition
i SCOTT, LISA NAME ' :
STREET ADDRESS | 245 EAST DRIVE, SUITE 1t STREET ADDRESS
CITY-S7-2IP MELBURNE, FL 32912 CITy-ST-2P
TIME MGRM O oelete TITLE [ Change [T Addition
NAME SHIVELY, CORAL NAME
STREET ADDRESS | 245 EAST DRIVE, SUITE 107 STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32904 Lny-87-7IP
JTME —_— _ _Oleee | mme - ) o (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§71-2IP
TITLE O pelete THLE [Ochange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP .
THLE . O pelete TITLE O Change  [] Addition
STREET ADDRESS | _ - CoedeRR ) STRECTADDRESS )
Ciy-St-2I9 Ly-§1-7IP
TTE : [ Delete TLE
NAME ! RAME
-STREET JODRESS - s e mon e e e [l STREET ADDRESS . <= e on wms e e
SHY;STAR,, - L CET R eyegragp LN
1.1 he}eby cerlify that the information supplic ' *1ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indichted on this repoit is true and accurd

I n 2 - mal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Himited liability company or the receiver cr ST

2 EMmpo d to execule this report as required by Chapter 608, Florida Statutes,

~ - 4

SIGNATURE: 7 J 2% U -F5(-30/0
Date

BIGNATURE AND TYPED OR PRINTEL -‘Vl UF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




