2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 103000029904

1. Entity Name

GREENLAND PARKLANDS, LLC

Principal Place of Business

219 NEWNAN STREET
JACKSONVILLE FL 32202

Mailing Address

POST DRAWER 41490
JACKSONVILLE FL 32203

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. efc.

Suite, Apt. #, etc.

FILED

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90329 046 ****50.00

Il

R

il

I

MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For
5¢ - 2336280 Not Agglicable
Zi C Zi C it
i ountry P euntry 5. Certificate of Status Desired O $5‘00 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ R Name

HOLBROOK, H. LEON Il

ONE INDEPENDENT DRIVE, SUITE 2301

JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, typod ar printed name cf registered agent and ttie « apphcable. (NOTE: Registered Agenl signalure required when reinstating) DATE
”3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TIE Dl cnange [ Addition
NAME POWELL, WILL'AM E NAME
REET ADDRESS | 219 NEWNAN STREET STREET ADGRESS %3
or-sT-2P | JACKSONVILLE FL 32202 ov-5i-28 Ey
TITLE 7 Delete TinE e [change [ Adation
NAME NAME ey
STREET ADDRESS STREET ADDRESS ot
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete ITLE [ change [ Addition
NAME- —= = — - - © e R naME et . .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TILE {1 Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-3T-2P
TILE O pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-ZIP
TILE [ Gelete TITLE {7 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability comparly or the receiver or trustee empowerad 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

!A/L:u/\:_ 2 /“’V"{’{ ittt £, PIWELL Y~+2pY

oy )2sE-0102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH,!‘ER, MANAGER, CR AUTHORIZED REPRESENTATIVE

7

Date -/Day'ume Phone &




