2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047935  ~ = May 22, 2006 08:00 AM

- Enity Name - Secretary of State
ALECK JAMES GREENWOQOD LLC
Principal Pr;;;é_of Business Maiing Address
840 BREVARD AVENUE POST OFFICE BOX 1777
SUITE 201 o COCOA FL 32923 )
i | LR
2. Principal Place of Businass T 3. Wailing Address - ]
Suite, Apt. #, etc. Suste, Apt. #, elc. - 1st MOORE CRZE083 (10/05)
City & Siale Cuy & State 4. FEl Numbe Agplied T
' " NO-T APPLICABLE Not Appi
Zp Country - Zip ]7 Country 5. Cerificale of Status Desred D gs 00 Additonal
eo Rsnuired
6. Mame and Address of Current Registered Agent 7. Nante and Addrags of Nelu' Registered Agent i
Nams
g?g"éENAgh.‘{.g%% t!‘_"GHW AY 1 [ Steest Address (F.0. Box Nomber 15 Not Accegtabie] _
COCOA FL 32922 - -
’ City o o FL f Zip Cade

8. The above named enuty subimits his statermant far the purposs of changing its registered office or registerad agent, of both, H the State of Florida. | am familiar wiah, and acc
tne cbhgatans of ragistared agent.

SIGHNATURE .
Sumasure, fypeo oF prnicd feene of regesterod agent and tile | appicadle tND‘;F_ F!ogislemd Agent sgraiure reqmmd when remm.fnnqi DATE
FILE NOWIY FEE 1S $50.00 .. .,
Malie Check Payable to gg_:rlda Department Q[State
: y May 1, 2008 . )
| 9. MANAGING MEMEERS/ MANAGEHS ) 1. ADDITIONS / CHAMGES )
HRE MGR O3 Detete TitLE [ Change {2
NAME GREENWQOD, ALECK J ” NAME R
A LO00G0SE5201
SIAELY ADDRESS | POST OFFICE BOX 1777 SHELT AUIMESS 05,/22/00 - 80014-006 50,00
OMSIP |{COCOA EL 23023 coy-si-ze M ol
TRE : 3 getete TILE (O Change A
NAME HAME
STREEE ADGRESS STREEY ACDRESS
SIry-sT-10 GY-5T1-2P
T O peawe it [ Charge [ A
feAtix HAME
STHEET ATDRLSS SIREET ADOHESS
ciy. §T-21P CrY-§{- 219
THLE O nelete e D orange | CIA®
RAME hAML
STRCET ADDRCSS SYRFFY ADDRESS
GOy~ 8T- I J £ITY-57-2P
me O3 Cefer i O thange  TI1&
NAME MAME
STREET ADDRESS STREE| ADORESS
CUTY-$T-Ip CIY-S7-2P
3 L3 Detete TE [ Chenge T Al
HAME HARL
STREET ADDBESS STREET ADORESS
vy -§7-21P - CiTy-57- 7P
E /
11. | hereby cerdify that the informatia? supplied with thts fiing does not awalifyAor 196 lxemptucns cortained in Section 114, Florida Statules. | furiner cenify that the Infarmatian
ihdicatad on s Tepon s ir N avourale i five yho Jare jegal eliect as i made undar calt: that | am a managmg mem r af th
twnied dahdity company ¥ this goprit as required Dy Chapler 808, Florida Statutes., %ﬂ]}g

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED HAME OF SiGNING. um}f/{m!uem MEN\“.BR AUTHORIIED REPRESERTATVE Daynmz Frone 4




