2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000035610

'1. Entity Name
GREENSCAPES, LLC

+ li..l.L
oaan lABY OF S 1AL
SStCle GF CORFORATIC

06 HAR 14 ALz 172

Principal Place of Business

2926 VIKING WAY
TALLAHASSEE, FL 323C8

Mailing Address

2926 VIKING WAY
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

RGBT EAVMAInE

g 1923 Lon fidse Tra:\
Suite, Apt. #. efc. Sute, Apt. #, otc) ¢ 03142006  Chg-LLC CR2E083 (11/05)
__City & State City & State 4. FEI Number Applied For
lq [laicssee £ Tallahasee ! 59-5300833 Not Appiicable
3-2 2 , 32 Coun}:yea ~ %p;) 3 ) 2 Ewegn'}\ 8. Cenificate of Status Desired O ?i'gg“':fgjb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

WHITE, JASON
2926 VIKING WAY
TALLAHASSEE, FL 32308

Street Adgress éP.O.(Box Number is Npt Acceptabh
f R}

Loc
<

“Tallches sec

FL | ©%%, 313

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl:ganoWeglstered agent,
SIGNATURE (2 C é(///t&z:f

3//9/0»9

re. typed o printed name ol registered agent and Ute il Bppicable.

{NOTE Regisiared Agan! sighature requinad whan reinstating)

7 Datef

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 7 oelete TME M GR Iy . Igvcﬁnge [ Addition
A WHITE, JASON : Tasor wohi ke -

STREET ADURESS | 2026 VIKING WAY STREET ADORESS | |4 Rg  Leg (L doe Tra.

onv-st-zp | TALLAHASSEE, FL 32308 O-SIP | g labaToee . 232

TILE [ oelete TILE SOOI S ST '—J%Ch‘aijfe [7] Acdition
NAME NAME ,__L M= L .

STREET ADDRESS STREET ADDRESS U3 ’”:"i "Ub— OIUDS—_UDQ **t’ﬂ. ..JU
CITY-S1-2P CITY-ST-21P

TILE O oetete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CHY-ST-2IP

THLE O oelete TINE J¢hange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CHY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CATY-ST-2iP

11. [ hereby cerlify that the information supplied with this tiling does not qualify lor the cxemptions contained in Chapter 119, Florida Statutes. f further certity that the information
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing momber or manager of the
fimited liability company or the receiver or lsusies empowered 10 execute this report as required by Chapler 608, Florida Statutes.

CUizs

SIGNATURE:

pedZ—L

SIGNATURE AND,

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/1bc
od [

Dav‘h“e F’hun;\l\

f

AN A




