FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000004044 02-23-2007 90266 001 ***250.00
1. Entity Name
GREEN FLASH (NAPLES), LLC
Principal Place of Business Mailing Address
5551 RIDGEWOOD DRIVE 5551 RIDGEWOOD DRIVE
SUITE 101 SUITE 101 ?0001138
NAPLES, FL 34108 NAPLES, FL 34108
P TS [ L

Suite, Apt. #, elc. Suite, Apt. #, atc. 02072007 Chg-LLC CR2E083 (12106)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country “ip Country 5. Cartificate of Status Desired O ,?esa'gngf:ciuonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GARLICK, THOMAS B ESQ.
5551 RIDGEWOOD DRIVE Straat Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES_, FL 34108 -,
e h City FL |ZipCode

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. | am familiar with, and accept
the ob!:ganons of registered agent.

SIGNATURE

Sigrature, ryped or prinled name of registered agent and Nitle it appicabie. (NQTE: Registeraed Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payablo to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Agdition
NAME GARLICK, ELEANOR R NAME
STREET ADDRESS [ 5551 RIDGEWOOD DRIVE STREET ADORESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST-21P
e [ Delete TE (O Change [ Addilic  *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TILE O Delae THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [T Delete TWLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oathy; that | am a managing member or manager of the
limited lability company or the r r trustee empowered Lo execute this repert as required by Chapter 608, Florida Statutes. a Scl

2. Pero6 "] S92cg

SIGNA MNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayrme Phone i




