o 200% LIMLTED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

LO3000032968
DOGUMENT # Jul 26,2005 08:00 AM
SEE GREEN INK, LLC Secretary of State
Principal Place of Business Majm"lg.;‘Address )
129 WOODBINE CIRCLE " 126 WOODBINE CIRCLE
S e GO
2. Principal Place of Business _3. Mailing Addrass - -
Suite, Apt. #, aic, ' Suite, Apt % elc - 15t MOORE CR2E083 (10/04)
City & State City & State ' 4. FEI Number Applied For
o NO'T APPLICABLE Mpp"came
Zip Country Zio Courdry 5. Ceriificate of Stajus Desired O E‘i’gguﬁr‘g”‘ma]
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent
Name
g&moiéé%x(%gRﬁAST Straet Address (P.0. Box Nurnber is Not Acc;;-;:able) _'_"77'7
SUITE A-2
DESTIN FL 32541 o
City FL ' 2ip Code

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

SIGNATURE _ i ) : -

Sugnatufe "shnd of printed nama of raqistated agent and e & apilcabls (NOTE Regr tated Azant sgraluce reguired when reitslatieg) K DATE . =

FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2005
) MANAGING MEMEERS { MANAGERS L K = ADDITIONS | CHANGES .
i MGRM I Delete IF: ] Change  [J Addition
NAME SLATTERY, WILLIAM R [T
StHE A0DRFSS 1129 WOODBINE CIR ) (K TADDRESS
oY ST-2* | FORT WALTON BEACH FL 32548 B OER ) - —
e O pelele Itk {J Change [ Addition
NAKE NAME
S IRIFT ADDAESS REET AUIRFSS LODO0aoT4EaT
G 517 I K 07/26/05-B0005-014 50,03
e [ Delete TIiLE [ change L] Addition
NAME NANE
SIREE? ATDRESS ATREE) ARDRESS
Qfy 51 2P Ciby -5 {IP o
i [ oetsle {128 [J thange  [] Aadilion
BANE HAME
STREET ADDRESS etz L ANNRAESS
G- SI. I TITg-51- 4P
Ttk [ Delels Tee O change [T Addition
NAME N
STREC] ADDRLSS “TREE | ADDRESS
LiY-§1- 2P LTSI 2P
L 3 Delete R B [J Change  [_] Addition
NANE NAME
STRFFT ADDRESS IRFF | ADDRESS
Cli¢.57. 21F - . fIY-51- 210 . o A
11. | hereby cettify that the infarmation supplied wj : 22 e Thernptiglistated in Section 119.07(3)(i), Forida Statuies 1 further certity that the information
inciicated on this reportis rue and,a i ; 7% jhe ¢ leghl gffect as if made under oath, that | am a managing member or manager of the
limited liability company or the g e BHT }'. by Chapler 608, Florida Statutes Lo

T S
SIGNATURE: ; - Sy rYs

SIGNATURE AND TYPED OF PRINT £ NAME OF SIGNNG MANAGING MEMBE TIANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dl Daylime Phote 2




