2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000085633

1. Entity Name
LIME GREEN, LLC

Principal Place of Business

2732 GOLDENROD STREET
SARASOTA, FL 34239

Mailing Address

2732 GOLDENRQD STREEY
SARASQTA, FL 34239

2. Principal Place of Business 3. Malling Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90016 023 ****50.00

R RAMTM NN PR

Suite, Apt. #, stc. Suita, Apl #, ete.
uite, Apt. #, 8 Ap 03152005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
LNot Applicable
Zip Country Ze Country 5. Certificate of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

VOIGT, STEPHEN F JR
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

Street Address (P.Q. Box Number is Not Acceptable)

Ciry

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigranre, fyped or prinied name of regisiered agent and Litle if applicable.

{NOTE: Registerod AQen mignature roquired whe remsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TIE MGRM O pelste TITLE O change [ Addition
NAME CAREY, CHRISTAM NAME
STREET ADDRESS | 2732 GOLDENROD STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 3423% CITY-ST-2ip
TITLE MEMBER [ oeiete TIE [ Change [ Addition
:;‘:H somess | PAUL KELLY NAE s
Y- S1-TP 2732 GOLDEN ROAD STREET
-ST- SARASQTA, FL 34239 oy-S1-2P
TILE O oelete TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TAILE 7 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TIILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-7IP
me O pelete TmE O change (T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AM%{W f

QY1-9¢-39e4

ANIM

BIGHATURE AND TYPED OR PRINTED NAME GF

HAGER, OR AUTHORIZED REPRERENTATIVE Dale

Daytime Phone #




