| FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000012076 Secretary of State
03-10-2004 90189 014 ****50.00

1.. Entity Name
GREEN HIGHLANDER, LLC

Frincipal Place ot Business Maiiing Address
2575CR 220 3965 ORTEGA BLVD.
SUITE 107 JACKSONVILLE, FL 32210

DR.’S INLET, FL 32068

Il b SH
i : |
2. Principal Place of Business 3. Maiiing Address | H m |H|| m “ﬂl |m I ‘ !

Suite, Apt. #, etc.- Suite, Apt. #, etc.

uie. Apt. %, et ule, Apt. ¥, ele 01072004  Chg-LLC CR2E083 {30/03)
City & State City & State 4. FEI Number Applied For

oY - 3765 G o7 Not Applicable

i H Zi Count

Zip Country ® ountry 5. Cartificate of Status Desired 8] $5.00 additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regisiered Agent

Name

TANZLER, HANS G I

3264 N. COASTAL HlGHWAY ’ ) ’ Street Address (P.O. Box Number is Not Acceptable)
VILANO BEACH, FL 32085

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt,

SIGNATURE
S.gnatre. typed or prinked nare of regstered agom and the J spplcabie. (MO TE: Regestered Agont signatue required when reinsiatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM ™ oeete e a3 aSan N Ol change  [sHAddition

KME - | MARION EQUITIES, INC NAME Lt BeaTI [ o

STREET ADDRESS | 3965 ORTEGA BLVD STReETADDRESS | 41 ( @\ 3onqd-“ Ave.

cTy-ST-2P | JACKSONVILLE, FL 32210 CITY-ST-21P Joc el eni e N -3 21\C

e MGRM o5 Mo wmE ClChange L Addtien

NAME 'RIVER OAKS, JV NAME

STREET ADDRESS | 2575 CR 229, SUITE 107 STREET ADDRESS

CITY-ST-ZP DR.'S INLET,, FL 32068 crry-s1-2e

THLE [T Desete TIE CJchange [ Addition

NAME NAME

STREEY ADDRESS ‘ ) STREET ADDRESS

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

me L m . Boeee TE } - —. . Ochange _[J Aadition
" hAME T ’ ' NAME

STREET ADDRESS STREET ADDRESS

cmy-st-20 | oYL S1-2p

THLE [ Detete ¥ e Clcharge [ Addition

NAME NAME

STREET ADDRESS | & STREET ADDRESS

CITY-ST-21P I CiTY. ST-2IP . .

TME 1 pelete e Chchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-St-2IF

11. | hereby cerify that the information supplied with this filing does not quality tor lh.e exemption stated in Section §18.07(3)(i), Florida Statutes. t further certify that the information
indicaied on this report is true and accurate and that my signature shali have {he same legal effecl as if made under gath; that  am a managing member or manager of the
limited fiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y=Y A- (22D 78 Roard I 5}}?}04 qoy- 595 659

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING Hlﬂm\EHBER MANAGER, OR AUTHORIZED HEPRJEHTATIVE /Dalc Dayhre Phonc #

3}



