2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # L04000046508 Secretary of State
1. Entity N
GRE‘ENWAY PARK LLC (01-14-2005 90038 023 ****50,00
Principal Place of Business Mailing Address
3797 INDIAN TRAIL 3797 INDIAN TRAIL .
DESTIN, FL 32541 DESTIN, FL 32541 2 0 U 0 1 9 2 8
S s A
Suita, Apt. #. elc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20—|3920/8 Not Applicabie
Zip Country ap Country 5. Certiticate of Status Desired O ?iggq :if:;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, STEVEN K
4399 COMMONS DRIVE E Street Address (P.O. Box Number is Not Accepiable)

SUITE 300

DESTIN, FL 32541

City FL I Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, fyped or prinfed nama of registered agent and tila if applicable. [NOTE: Registered Agen signatuie required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due hy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNLE MGR [ pelete e Ochange [ Addition
NAME ECOAST LLC NAME
STREETADORESS | 3797 INDIAN TRIAL STREET ADDRESS
CITY-5T-ZIP DESTIN, FL 32541 CiTY-5T-2IP
TILE O Detete LE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-S1-8P
TLE O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2Ip
TNLE [ Detete TILE [dchange ] Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-$1-2P
e 0O oslets me [ Ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o sxecute this report as re uued by Chapter 608, Flonda Statutes.

&ﬂff&:f@nﬂﬁe /" Mgl./' Lic
SIGNATURE: /E ﬂ”“’fm Rrbuc /‘—5"05. E280 ~ 82 7% }

SIGNATURE AND TYPED OR BRINTED NAME OF SiGNINS MANAGING MEMBER, HANIGEH. OR AUTHORIZED REPRE*NTATNE Daytime Phone #




