2506 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 06,2006 8:00 am

DOCUMENT # L03000047472 ecretary of State
1. Entity Name
. 04-06-2006 90300 026 ****55.00
GREENE'S WAY LLC
Principal Place of Business Mailing Address
1839 30TH AVE N 1839 30TH AVE N *
T T Hll"l” |H ||||| “”l ||‘H ||“'||‘“ ||m m“ ‘“”I}IH ’“’l "l“”“ ‘II‘
2. Principal Place of Business 3. Malling Addrgss
A0 SO N DY WD DY DOY S+ N
Suite, Apt. #, @ic. Suite, Apl. #, etc. 15t MOORE CR2EQ83 (10/05)
City & State City & State i 4. FEI Number Appiied For
S Pabacnoucy  FL A reYacorngrg FO 73-1686510 Hot Applicavie
Zip Caountry Zip Country - $5‘00 Additional
. Certit 2 of § Desi
651 o ’?‘ foee Wes 53),.1 ) Q /?l v \\ s 5. Certificate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme,

Gregne Damas DD MLTM

Street Address (P.C. Box Number 1s Not Acceprabig)

2D SOYw 4

GREENE, JAMES D MGRM -~

1839-30TH-AVEN-
ST PETERSBURG FL837+3

City

N VPoracs burg FL Zipzf%j%\ <

8. The above named entity submiis tiis 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
Signature wped o orriled name of reqeetered ader wid s euphicabie {NOTE Bemisierso Agent signanies requircd whe erislinmg) CATE
C e[ X FILE NOW!! FEEiS.$50:00 N
+" | Make Check Payable to-Florida;Department of State.
T . " Due'By May 1, 2006 - ‘ :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM L3 Detere TITLE N GTR AN pefChange [ Addition
HAWE GREENE, JAMES D MGRM NAME Greanc Narmas O MG Lrn
STREET ADDRESS | 1839 30TH AVE N STREET ADDRESS | @Dk SO+ 1 3 WD
CTY-8T-2P |ST PETERSBURG FL 33713 CIFY-$1-2IF 3 Yatasoe e, FlLL 31Q
THLE "mee O Delele TITLE [ change [ Acdition
HAME Caraan dohn G NAME
SHETANASS | 4D RSN Avuard Y P‘D’:ﬁ- s Pt STREET ADDRESS
Ciry-S1-21F S~ Pataro D2 F. 337 o4 CITY-5T1-ZIP
fIne ] velete TITLE ) Change [ Addition
NEmE NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-21P CITY-ST-ZIP
TLE L pelete TITLE 7] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S1-21P CITY-ST-2IP
THLE ] Delete TITLE 1 Change  [J Additicn
HAME NARE
STREET ADDRESS STREET ADDRESS
CIly-S7-21P CITY-ST-ZIP

11. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions coniained s Section 119, Fiorida Statutes. | further certify that the information
indicated on this report 15 rue and accurate and that my signature shall have the same legal effect as if made under caln; that | am a managing member or manager of the

Yimited liability company,or the receiver or trusiee en_e;werod 10 eyacute this report as required by Chapter 608, Flonda Statutes.

SIGNATUy/ND TYPED OR PRINTED NAME OF SIGNING MmAG!NG MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ixne: Ly nrng P #

77




