FILED
2005 LIMITED LIABILITY comPANYy - Feb 24,2003 8:00 am

- ANNUAL REPORT | Secretary of State

DOCUMENT # L04000084600 02-24-2005 90105 030 ****50.00
1. Entity Name
GREENWOOD CAPITAL HOLDINGS, LLC
Principal Place of Business Mailing Address ) WUULJJITI L
1969 CORPORATE SQUARE DRIVE - 1969 CORPORATE SQUARE DRIVE
LONGWOQD, FL 32750 LONGWOOD, FL 32750
*  Suite, Apt. #, etc. B Suite, Apt. #, atc. -
ulte, ApL #, etc. e, Ap 02212005  Chg-LLC CRZE083 (10/03)
Clty & State City & State 4, FEI Number : Applied For
. 2 o~/ ¢ { 7 ‘1”/ V Not Applicable
i Count Zi cC iti
&p uniry P ouniry 5. Cerlficate of Status Desired [ 900 Addiional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- N -— - - - — -~ Name-~: [ EE———— et S
FLICK, JAMES J .
<112 LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL { Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE hd : .
Signature, typed of prnted name of registared agent and itk if applicabia (NOTE: Registered Agenl signature required when reinstating) DATE B t
Filing Fee Is $50.00  Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS JMANAGERS . g 10. . - ADDITIONS /CHANGES E .
THE MER O petele e O change [ Addition
HAME Willom A j‘{' 5’?‘1’“‘ NAME ‘ :
STREETADORESs (/921 Laladlian Ploce STREET ADDRESS
CIFY- 5T-7P Monfwo/ L Fz2750 oiTY-§7-2P
e 7 O Detete MLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TMLE [ pelete TLE [J changs [ Addition
e , NANE . e -
STREET ADORESS T ‘ SIRETADDRESS |* ) - ’ -
CITY-ST-2IP ) CIrY-ST-7IP
TITLE O patete THLE [ change [ rddidion
NAME NAME
STREFT ADORESS STREET ADDRESS
Chy-S1-2p . CITY-ST-2P
mE ' : O Oaele T D) cChange [ Addilion
STREET ADDRESS STREET ADDRESS
Cmy-s1-7Ip CITY-51-2P . -
e . O pelete i ivn.e. . [ change [ Addion
NAME HAME
STREET ADORESS R STREET ADDRESS LTl
CITY-51-2IP CITY-5T-09 T h
11. | hereby certify that the information supplied with thigrfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this repost is true and accyrate and thft my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or trusteg/#mpowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTARIVE Data Daytime Phona ¥




