FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000032659 04-25-2005 90096 008 ****55 00

1. Entity Name
GREENE INVESTMENTS LLC

Principal Place of Business Mailing Address muuty 1 U J
15104 SHAW ROAD 15104 SHAW ROAD
TAMPA, FL 33625 TAMPA, FL 33625

sz~ MR EEAR A

5!0‘-{ Séﬁ‘}'w ROAD ‘5373

Suite, Apt. #, ate. Suite, Apt. #, etc.
04162005 Chg-LLC CR2EQ83 (10/03
:‘é /3 7 9 ¢ )

City & State City & State Applied For

mmﬂﬁ'L Ra ’7‘7@77‘;%’)‘)‘; )ﬂ[__ 4 f NumTef L)l/’ Z 3 e Not Applicable

'g;) 25 EZL:? A_ 32—'2 b Zs‘ %Et /q_ 5. Certificate of Status Desired ID/ ?39.224 3?;;"“"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
GREENE, KENNETH
15104 SHAW RQAD Straet Address (P.0. Box Number is Not Acceptabls)
TAMPA, FL 3362§ P
,- City FL [ Zip Code

8. The above named sntlty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) -", DATE =, ~ 3 -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tne MGR & [ Detete TITLE ) ‘O ctange {7 Addition
NAME GREENE, KENNETH NAME
STREETADDAESS | 15104 SHAW ROAD STREET ADDRESS
CIFY-5T-2P TAMPA, FL 33625 . CITY-ST-2IP
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
cry-57- 20 CITY-S1-ZiF
TILE O Detete TILE [ Change [ Addilion
NAME NAME
STREETADDRESS | e - - N smEEtanonEss [T T T -
CITY-§7-2P GITY-ST-2P
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P .
TILE O Delete TLE © . DChange [ Addiion
NAME NAME
STREET ADDRESS STAEEE ADORESS Lt
CITY-5T-21P . CITY-ST-2IP -

11. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information |
indicaled an this report is rup.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or managar o! :he
fimited liability company or iver or irustee empowered to axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '7// 1 ZS’B)‘r?Sa- 9577

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUT ATIVE Date Daytime Phooe ¥




