2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT - -

FILED
May 14, 2004 8:00 am

Secretary of State

PglgNwENT # L04000000853 04-29-2004 90060 048 ****55.00
GREEN EAST CONSULTING, LLC
Prncipm Flace of Business Maiing Address g . .
515 FOREST WAY 515 FOREST WAY Jauuos
LONGBOAT KEY, FL 34228 M LONGBOAT KEY, FL 34228
: |
R s G G E A
Suite.- Apt_ #, etc. Suite, Apt. ¥, elc. 03232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
N Lf3 _2045130 Noi Applicable
@ | Cowmiy . Country 5. Cortificate of Status Desired BT ?g gg Addonal
6. Name and Address of Current Roglsterod Agent 7. Nameo and Address of New Ragistered Agent P e

IHEMANAN, NICK D AINCO A r~
515 FOREST WAY C Spoecia
LONGBOAT KEY, FL 34228 ~ g ' c[

Nick d. NiEman N

Stroet Address {P.O. Bax Number is Mot Acceptable)

T8 Fed Jy
i iMIkﬁq'f/kt'\/

FL [*$5h2 |

8. Tha above named entity submits this statement for the purpose of changing its reglistered office or ragﬁ's'tered agent, or bbth, in the State of Flarlda. ) amn familiar with, and accept

GA Y Doy

the obligations of reglstered agent.

@Ag‘{r]ﬁl i

SIGNATURE 4
Signoture, lyped or printad nama ol registered apent and tite § spphca s, (NOTE: Ager ecuwed when
Filing Foo is 350.00 Make check payableto
Duo by May 1, 2004 ) Florida Department of State
. e e g mws . —_ - b [N — >t ey e 4 e e e
I e . MANAGING MEMBE%S/MANAGERS 10 ADDITIONS / GHANGES - -
THE MGRM O Delete mE O Crmnge [ Addgition
" MAME MNIEMANN, NICK D NAME -
SIREET ADDRESS | 515 FOREST WAY STREET ADCRESS
. CFY-ST-2P LONGBOAT KEY, FL 34228 CiTY- 81-2P
TE LR L ] Deiste e ' s Ocrne  ° Addtion
: ¢ .. NavE - -
] STREET ADDRESS R _ ) -
L — L ony-s1-2p B R
\ O Delete e ) ! 7 Crange , - (] Addition
- . NAME o
smmm . STREET ADDRESS - -
oystae oY -ST-2P
“TME [ Delete e S O Crange Dnddnum
wiE | B R S Y L A " e - e e
STREET ADCRESS ) STREET ADDRESS .
CIY-ST-2P CITY-ST-20 v
me . O Detete e {] Clange [ Addition
M NAME ;
STREET ADORESS STREET ADDRESS ~
Cry-S7-2P CITY-57-2P
THLE " peiste ™me El Change [ Addition
NAME NAKE
STREET ADGRESS STREET ADORESS .
ciTY-sT-2P ¢ ary-sT-2p

1. lhereby cemzllhat the anlurmaﬂm supplled with this 1ling does not qualily for the exemption siauad in Seétion 119.07(3)(), Florida Statutes. | further cerufy that the information
. that my signature shall have the same legat eftect as it made under oath;
- ﬁrmted liahlity COMpany or the receiver of trustes empowered lo excclts s reporn &85 feguited by

s report is true and accurate and

SIGNATUREAQ % y %MM

that } am a managing
Chapler 608, Florida Statutas.

?J:@/o J @) 28¢ 2960/

.or, manapar, of

——f—— -

SIGHATURE AND TYPED OB FRINTED RAME OF

Ehy'mfhcn.l




