FILED
%2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am
< ANNUAL REPORT Secretary of State

DOCUMENT # L04000088758 02-23-2006 90229 033 ****50.00
1. Entity Name
GREEN FIELD, LLC
Principal Plag:e of Business Mailing Address 2 ‘
3201 INDEPENDENT SQUARE 3207 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 ’ 0 0 09 91 8
s s AT NE O OECR TR
Suite, Apl. #, etc. Suite, Apt, #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
56-2500266 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired [ ,fesegg‘ Additional
. - -._ _.B8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N = = ——— a—— - RN

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.

50 NORTH LAURA STREET, SUITE 2900 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

30€ N, lawrg S+ # <00
/1/ / / h v Jackonviile FL | %2502

8. The above named gpfti i hanging i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of d
Yo Pres I-0
SIGNATURE LA N U‘)ar \ €5\dm \3 U
Eegrature, typed of pnm{u ndne of reistered agent and tile i applicable. {NOTE: Regisierea Agent signlmrehqwad when renstaing) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 P Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS /CHANGES
TME MGRM ] Delete TLE T]Change ] Addition
NAME FALLOON, NANCY P NAME
STREET ADORESS | 1717 BEACH AVENUE STREET ADDRESS
CATY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TILE 1 Deiete e “IChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-ZiP CTY-§r-2IP
TITLE 7} Delete TILE 7] Change ] Addition
NAME NAME
STREET ADORESS | - — - - SIAEET ADDRESS" it T e s e mm L e . %
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE “JChange  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CTy-S7-2P
VILE T Delete TLE : _]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P )
TMLE o " T Delete TLE o T s T Change ] Addition
NAME L - . N NAME I . - ' _ o .
STREET ADDRESS - ot STREEF ADDRESS -
CTY-ST-2IP CrrY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and ihat my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapier 608, Florida Stalutes

\.

SIGNATURE: 2/ 7/0 o %4/247 7830

SIGNATURE AND TYPED OR PRINTED NAf/OF SIGNING Msmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Date } Daytime Prare «




