.
20607 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 27,2007 8:00 am

DOCUMENT # L04000047935 S Secretary of State
1. Entity Name
03-27-2007 90204 019 ****50.00

ALECK JAMES GREENWOOD LLC
Principal Place of Busincss Mailing Addross
640 BREVARD AVENUE POST OFFICE BOX 1777
SUITE 201 COCOA FL 32923
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suila, Apl #, clc. 1st MOORE CR2E083 (10/08)

Cily & Stale Cily & Slale 4. FEI Number Applicd For

NO-T APPLICABLE Nol Applicabic
Zip Country ap Counlry 5. Coerlificale of Status Desired M $5.00 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

g?;lé%gh%a'ﬂé II'"GHWAY 1 Streel Address (P.O. Box Number is Not Acceptable)

COCOA FL 32922

City FL Zip Codao

8. The above named entity submile this staiement for lhe purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signaluta, fyed or pruded narre al tegpslerse agenl and lilke F anolcutle (NOTE. Segisiared Agenl sigialure recurg whern rensianeig) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
Time MGR O3 Delete: i O Change ] Addition
NAME GREENWQOD, ALECK J NAHL
SIRECT ADDRESS | POST OFFICE BOX 1777 SIRETADDRESS
GlIY 81-/1p COCOA FL 23923 Gy 1 2P
HILE [ petete Tk, [ thange ] Addition
NAME HAME
STREET ADDRESS STHIETADDRESS
CITY-SI-7IP ClY si2IP
1IHE O Delete ML [ thange [ Addilion
Nim i M
SIRELT ADDRESS SILET ADDRESS
GITY S1- 2P CY-ST 2P
1t ) Dalale Hik ] Change ] Atdition
NAME NAME
SIREF] ANDRLSS STREET ADDRESS
CITY - S1-7tp ClY-s1 zIP
HILE CJ Delcie nr {Jcnange [ Addilion
NAME NAML
SIREL] ADDRESS SIR L) ADDRESS
CIY SI-4P CIY ST 2P
113 ] Delete 1ItE [Jchange [ Addition
NAME MAME
SIRLLY ADDRESS STHIFT ADDRESS
LY S1-41P ., Iy sE- 2P
11. | hereby cerlify that the informalion suppHtd with this filing does not qualily$6r e exemplions contained in Section 119, Florida Stalules. | further cerlify thal the informaltion
indicated on this reporl is true and a R i shalhgle e same legal oflect as il made under cath: thal | am a managing member or manager of the
limited liability company or lhe recg oo is yeporl as required by Chapler 608, Flonda Slatules.
SIGNATURE:
SIGNATURE AND TYPRO"OR PRINTED NAME OF SIGNING Mﬂ Euyék.m\meen. OH AUTHORIZED REPRESENTATIVE Dae Deylene Phone 4

F Ly




