2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AV
DOCUMENT # L0O3000053526 s Secretary of State

1. Entity Name
F.H. GREEN PROPERTIES, L.L.C.

Principal Place of Business Maiing Address
4350 U.5. HIGHWAY 1 4350 U.S. HIGHWAY 1
PALM BAY, FL 32905 PALM BAY, FL 32905
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4. FEI Number Applied For
20-04792169 Not Applicable
O $5-00 Additional
Fee Required
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GREEN, FRANCES H
4350 DIXIE HWY NE
PALM BAY, FL 32905
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B. The above named entily submits this slalemem for the purpose ol cnangmg is regnsrered olflce or registered agent, or boln in lhe State of Florida. | am familiar with, and accept
the obllganons of regxstered agem ot , L o S :.‘: x P
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After Mny 1 2008 Fae wIII be 5538.75
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B, MANAGING MEMBERS/MANAGERS
LE MGRM

NAME GREEN, FRANCES H

STREET ADDRESS | 4350 DIXIE HIGHWAY NE

CiTy-5T-21p PALM BAY, FL 32905
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centainec in Chapter 118, Flonc!a Statules f further certify 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 rustee empowared to executs this report as required by Chapter 608, Flerida Statules
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SIGNATURE: ___—riM( e, ‘k ( /-\,eew) & /(9 /08 291923005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Cayime Phone #




