2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 3 FILED

DOCUMENT # L03000038521 Feb 21, 2005 08:00 AM
1. Enlity Name M S
ecretary of State
GREENVIEW INTERNATIONAL, LLC ry
Principal Place of Business . Mailing Address
C/O STEVE SANTOLLA C/0 STEVE SANTOLLA
2800 NE 26TH COURT 2800 NE 26TH COURT
FT. LAUDERDALE FL 33308 . FT. LAUDERDALE FL 33306
Site, Apt. #, ato, B Suite, Apt, ¥, ste, 15t MOORE CR2E083 (10/04)
City & State — — City & State 4. FEI Number Applied For
i o NO‘T APPLICABLE Not Applicabie
Zp Country ap Country 5. Certficate of Slatus Desired [ $5.00 Additional
. . [ Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Ragisterad Agent

Name

glzﬁg‘ :Eiglgig’i(li%ENUE Streat Address (P.Q. Box Number s Mot Acceptable)

TALLAHASSEE FL 32301 B

City FL 2ip Code

8. The above named entity sut;nils this statement for the purpose of changing its-reéi_st;red office or registerad agent, or both, in the State of Florida | am familiar with, and accep&
the obligations of registered agent.

SIGNATURE

Signalura, lyped or prl?{T'a;d namBE al‘rerg:is:iagad eqentﬂr&d t<|l;_f1 appl:nabl; .x L - (;-@'E Ruglslerec} Agant swgnull;m. mqu.lad whll”n’rnms‘t‘at.ng] : DAIE
~ FLE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
.. DueByMay1,2005
0. MANAGING MEMBERG [MANAGERS . ¥ 0. ADDNIONS ) CHANGES
TIE MGRM O velele 1013 [Cchange  [3 Addstion
NAME SANTOLLA, STEVE NAME
STRELT ADDRESS | 2800 NE 26TH COURT SIRLET ADDRESS ey
Qrv.sT.37  |{FT. LAUDERDALE FL 33306 Gy 5.2p . Uﬂﬂf}ﬁﬂﬁwim
. ALEFL 33308 , . 02421 ADE-R0004-018 to 0
TiLE [ Defete TLE I"_'I"change 7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P o THY-S1 2P
TILE [ Delete TiLE {JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADRESS -
CIY-S1- 2P - g onysiae B
e O pelele TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS o STREET ADDRESS
CIry-5T- 2P CIIY-ST- 2P
TITLE [ Delste TILE [ Change [ Addillen
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P o . ‘ CHY-ST- 2P B
TLE [ Delete niLE O change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- IR N KBie

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 certify that the information
indicated cn this report is true and accurate and that my signature shall have the same jegal effect as if made under gaih; that | am a managing member or manager of the
litnited tiability campany or the receivesor trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Daylime Phone #

SIGNATURE: __ E-ﬁﬁ!og

SIGNATURE AND MPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




