FILED
2005 LIMITED LIABILITY COMPANY Jun 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046992 £ Sy 06-16-20035 90093 013 ****50.00

1. Entity Name
PALM BAY GREENS, L.L.C.

Principal Place of Business Mailing Address Lot i
5205 BABCOCK ST 5205 BABCOCK ST
PALM BAY, FL 32905 PALM BAY, FL 32905
Suite, Apt. #, etc. Suite, Apt. #, elc.
P ults, Ap 05202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Eumbar Applied For
- 02 4’5?9/2, Not Applicable
Zip Country ap Country 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIRA, JACK B -
5205 BABCOCK ST Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL. 32905
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of registaned agent and fitle if appliceble. (NOTE: Registered Agen! signature required wha reinstating) DATE
Filing Fee is $50.00 Make check payable to
Dua by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O3 Detets e N ER DRctangs [ Adeition
mny: MORALES, WALTER NAME Jdce B SPIRA e
STREET ADORESS | 6415 MACLAURIN DR smmaoRess | 55205 DARCock ST
oTr-s-7P | TAMPA, FL 33644 ov-s- | QAo BAY Foo 32908
Tme O Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [ Change (1] Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5F-2IP CITY-ST-2P
TITLE 1 peleta TME [JChange [ Addition
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2P
TRLE [ Detete TME [Ichange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-1p CiTy-S1-ap
11. { hereby cerify that the information supplied with this filing dges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and a ate and that my sighature shall have the same legal effect as il made undar oath; that | am a managing member of manager of the
limited liability company or the recg trustee empoweed 1o exacuta this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: e ] e ¢/2/of
SIGNATURE AND W PRINTED NAME OF " ¥ MEMBER, MINAGER, AU ATIVE 7 Dats Daytime Phone #

————



