2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]) FILED

DOCUMENT # L04000076037 Apr 27,2006 08:00 AN
1. Enty Neme Secretary of State
DWAYNE GREER, LLC
]
Principal Place of Business Maling Address
880 SW SHERLOCK TERR 880 SW SHERL CCK TERR -
LAKE CITY FL 32024 LAKE CITY FL 32024
* - ‘ LR i
2, Principal Place of Business 3. Mailing Address
Sutle, Apt. #, eto. Suite, ApL. #, etc, 1st MOORE CR2E0S3 (1D iOS)
City & Siate City & State 4 FEiNumper || #epied For
7 20'1 768596 J }NG( An'l:uu:at‘
Zp Country Zp Country 5. Certificate of Status Desired [ ?i ggﬁfglona{
5. Name and Address of Current Registered Agent | 7. Nameand Address of New Registered Agent
tama
g‘?OE EI\:}(! %ﬁé\gL%ECRK TERR Street Address (P.0, Box Number 15 Not Acceptable) T
LAKE CITY FL 32024 T - T
City 7 FL ] Zip Cods

8. The above namgd entity submits this statement for the purpose of changing s registered office ¢r reglstered agent, or both, In the State of Florida, { am familiar with, and acceg
the obhgationsof rdgisterad agent,

SIGNATURE :
Signeluie. yped a0 pm{\d vime of regesterad agent st M6 ¥ epphaghle (NOTE Fteqmzered Agert saralure reqm'red when eemstatingd i - - EAT\‘:: o
FILE NOW!!i FEE IS 350 00 )
Make Check Payable to Flor!da Department o¥ State
: ' Duesymaw ‘2006 ) o
2. AANAGING EVBERS S MANAGERS I ADDITIONS /CHANGES
THLE MGR 3 Delete i ] [3 Change (3 Aduti:
NAME GREER, DWAYNE R NAME
STRECT ADDRFSS 1880 SW SHERLOCK TERR STREET ADDRESS
Ciry-S3-7iP LAKE CiTY FL 32024 CITY - ST-21P
TILE [ Delete 1ITiE ) ] {:hange |:| A
NAME HAME L00000538063
STREET ADBRESS STREET ADDRESS N5/ 09/06-800RE-015 50,00
GiTY-ST- 2P CITY-5T- 247
TILE [ Belee I THE MCange [ deins
RANE- . e e e - - - NamE ' ’
STREET ADDRESS STREET ADDAESS
CIFY-S1-2ip CITY- $T-21p
TnE [ Delete HILE [JChange  [JAdum
HAME NAME
STREEY ADDRESS STREET ADDRESS
CY-SI- 2P CIY-ST-2p
TLE 3 selete e O Crange [ Addsic
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1-21p
it 1 Delele e O Chenge [ Adtic
HAME ¥ v
STREEY ADDRESS STREET AUDRESS
CaTY-S1- 2 CITY-ST-2P

11 | hereby certify thal rhe mformanon supphed wnh Ihns f11|ng does not qualify for the exempuons contamed in Sécl iorr 1183, F!orzda Statules I Further certufy lhaI lhe informatzon
indicated on this reportis trug-gpd accuraie and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Irmited tabwity company of aceiver of lrustee empowered la execute this repont as required by Chapler 608, Florida Stalutes,

SIGNATURE.:

SIGNATURE AND TYPED DR PRIN’!'ED NAH C!F SI&‘RHG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Baytme Phone




