2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049804

1. Entity Name

GREEN HOUSE GROCERY, LLC

Principal Place of Business

745 SILVERWOOD DR
LAKE MARY FL 32746-4919

Mailing Address

745 SILVERWOQD DR
LAKE MARY FL 32746-49139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90294 045 ****55 00

N

i

(il

i

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
5é - o'? L/R O 3 3[ Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
JIMENEZ, MINERVA . —— — ——

745 SILVERWOOD DR
LAKE MARY FL 32746-4919

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

City

Zip Code

FL

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

the obligations of registered agsnt.

SIGNATURE

v

Signature, typed or printed name of regsiered agent and

titte # apphcable.

{NOTE: Registered Agen signature required when reunstating)

DATE

10.

Q. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITLE MGRM {7 Delete TITLE O change  [] Addition
NAME JIMENEZ, MINERVA NAME
STREET ADDRESS | 745 SILVERWOOD DR STREET ADDRESS
CITY-S5T1-2IP LAKE MARY Fl 32746-4919 CiY-ST-2IF
THLE MGRM 3 Delete TiLE [ Change [ Addition
NAME JIMENEZ, FRANCISCO NAME
SEREET ADDRESS | 745 SILVERWOOD DR STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746-4919 CiTy-S1-21P
THLE [ celete TITLE [] Change [ Addition
NAME HNAME
CSTREETADBRESS ) . ... .  _ . _ . STREET ADDRESS _ R
CiTY-$T-21P CITY-ST-Z4P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST- 2P
e 1 pelete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

o m——

SIGNATURE:

TN 7 et

3/0Y  o-303-3/Y

SIGNATURE AND TYPED QR PRINTED NﬂlE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




