2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000046992

1. Entity Nama

PALM BAY GREENS, L.L.C.

Mar 19, 2008 08:00 A
Secretary of State

Princiial Piace of Busingss

52056 BABCOCK ST
PALM BAY FL 32905

Mailing Address

5205 BABCOCK ST
PALM BAY FL 32905

L

2. Principat Place of Business - Mo P.O. Box # 3. Mamng Address
Suite, Apt. #. elz. Sure, Api A els. 151 MOORE CR2E083 (10/07)
City & State City & Staia 4. FEI Numper Appiied For
20-2459812 Not Applicatie
Zip Count Z Courrry i
3 Y R ~ Y 8. Carlificate of Status Dasired i $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Napmne
SPIRA, JACK B
Strest Address (P.O. Bax Numbaer is Not Accepiabie
5205 BABCOCK ST ( pranie)
PALM BAY FL 32905
City FL Zip Code
8, The apove namad entity submits this statemen: for the purpose of changing s registerad afiice or regicterad agent. or ooth in the State of Floada, | am familiar with, and accept
the obiigations of regislered ageit
SIGNATLIRE
Bag it s, Wyt 0 F MILEL AT 6 0 1 SICR LOSPEUAd TR 1 a0 i3 gk (ROTE Raozleres Agert 30 @tee rogaecd scn Ianssung) LATE
5 ‘FILE NOW“' FEE IS $138 75
Aﬂer May 1, 2003 i FeP W|II Be $538 75;
8. MANAGING MEMBERS / MAI\AGEHS 10. ADDITIONS ! CHANGES
TIE MGR 7 Dajete TITLE [ Change [ Additian
HANME SPIRA, JACK B NAME
STAEET ADORESS | 5205 BABCOCK STREET NORTHEAST STREET ACDRESS UONCNnacdTET
erv-staP |PALM BAY FL 32905 CIfv-i-28 DA e-2011n-n0d 13 7R
FILE [ Delete TIE T T
NAME KAME
CTSEET ADDAFSS STREET ALDRESS
CITY- ST- 2P T -7
THLE [T oelese liTLE [ ciange  [[] Aaditicn
NAME HAME
GTREET ADDAKSS STREET STORESS
GlTy-ST-21P CifY-55-2p
TTE O Delete TITiE T Change [ Addition
HAML NAME
STALE) ADDRLSS STRLE[ ALDRESS
CITY-ST-71P LITY-5- 0P
HILE O Getete TITE O crange 3 Auditon
HAKE NAME
STREET ADDRLES STRECT AUCRESS
CITY-ST-2P ElMy-$1-2
THLE [T Gulste TITLF [J Change [ Adaition
NAME NANE -
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP Cify - 37-2F
11, | heraby cartly thal the imformation suppilied wits this filing doss nut quaity tor the gxemiphans contamed in Section 119, Flonda Swaiutes | turther certily hat i informaton
indicated an Lhis repori s frue anc accurale and tat my signature shall have the same lsgal ettect as i made under cath: that | am a managing memEer or manager of the
imiled liability company or ne recaivar or irustes empowered to axsclte this repa as requirsd by Chaprer 08, Fluriva Slalutes.
.
SIGNATURE: JACK B SOIRA B471-08 34 ~135 G000
SIGNATURE AND 'ryﬁb /94 )n'ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEBHESENTATIVE Caw Coytzra Prir s ¥




