FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000011583 07-16-2007 90040 012 ****50.00
1. Entity Name
GREENWAY CANYON, LLC
Principal Ptace ot Business Mailing Address b U U 3 ‘ 3 0oJ
9605 S MAGNOLIA AVE 9605 S MAGNGOLIA AVE
OCALA, FL 34476 OCALA, FL 34476
B AUERCAUCAR AR R AR AL
230) SE 34 Ave
Suite, Api. #, etc. 7 —%ixe:ﬁ;:t. #, elc. 3 0 06192007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Ocala, FL 65-1181065 Nat Applicable
i s —gpy ‘7’ ’7 , %t% ey 5. Certificate of Status Desired O ?iggqm‘”"“a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registared Agent
Name
BARBER, JON K Streat Addregs (P.O. Bax Number is N ble)
tree re; -Q. Box Number is Not Agceptable
S Sl EHCE T ETE T 51

Gy me alag FL [Zipcwgyé/?/

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

SIGNATURE
Signature, typed o prmted name of regrstered agent and tie if apphcebie. (NOTE,; Rogestgred Aent Signature requirad when reinstatng | DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detete e FlChange [ Addition
NAME BARBER, JON K NAME . N
STREET ADORESS | 9605 S MAGNOLIA AVE STREET ADDRESS | Aad O 4 £ 29 =iy
cIry-s1-2p OCALA, FL 34476 CITY-ST-7P O calg ’ L. 34 171 ol
Tt O oelete Tne Cdchange (3 Avdition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITy-S1-21p
TITLE [ eiste fILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71 CHY-ST- 1P
Tme [ Delete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Cmy-s1-2IP CITY-53-2p
TIRE O Detete T [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrr-Sr-2p CiTY-ST-2P
g {7 Delets TmE [T crange ] Adiion
NAME NAME
SIREET ADDAESS STREET ADORESS
CIry-ST- 2P CITY-51-7P

11. | hareby certily that the information supplied with this filing does not qualify 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 same legal effec! as if made under cath; that | am a managing member or manager of the
limited Kiability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: N, L A / (4 /07

SIONATURE AND TYPED OR PRINTED HA# OF WMEMESER, M OR AL REF ATIVE

Dirytimer Phong #

[



