2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2005 8:00 am

DOCUMENT # L03000053526 ecretary of State
1. Entity Name 04-25-2005 90104 004 ****50.00
F.H. GREEN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
4350 LS. HIGHWAY 1 4350 U.S. HIGHWAY 1 20045597
PALM BAY, FL 32905 PALM BAY, FL 32905
N v KRN R RIAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0479169 Not Applicable
Ze Country 2P Country 5. Certificate of Status Desired O ?fe‘ggql’:?:éﬁo“m
6. Nam{ anEI Address of Curre_nt Reglstered A_\gent _ 7. Name and Address of New Registered Agent
FRESE. GARY B Ffance:b H G(ee.n
930 S. HARBOR CITY BLVD., SUITE 505 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FI. 32901

4350 Dix e HJQNJQ\[ NE

“ [l oy FL | 5o

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

the obligations of registered agent.
N
SIGNATURE & P\A L’\ /D‘\,?/ O\;
Signafurs, of pointed nama of registered agant and tkle If ap) “~OTE: Regisiered Agen| signature required when reinstating) ’ DA

Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, - MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/ CHANGES
TLE MGRM 0 petete TmE JCrange (] Aadition
NAME GREEN. FRANCESE H NANE GREE“ FRX Nees H
STREET ADORESS | 4350 DIXIE HIGHWAY NE st omess | of 257 6}""*"1 NE
omY-§T-ZF | PALM BAY, FL 32905 CITY-ST-2P Patm Bm FL 22905
TIME O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-5i-2IP
TME O Delete TLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TME O Delete TITLE [Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TME (O Detete TN O change [ Addition
HNAME NAME
STREET ADDRESS. STREET ADDRESS
CImY-ST1-29 CITY-ST-2IP
TmEe . [ petete TITLE [Jchange [ Addition
NAME NAME ) . ’ "
STREET ADDRESS STREET ADDRESS D
CAY-ST-2IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as raquired by Chapter 608, Florida Statutes,

~
SIGNATURE: ML= »-raup;\\ H [Q.l /O\

SIGNATURE AND TYPED OR PRINTED NAME OF sxumhe‘ﬁmacwa MEMBER, WaAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




