FILED

2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000013892

1. Entity Name -

GREENE & LEE, PL

03-13-2007 90119 017 ****50.00

Principal Place of Business

111 NORTH ORANGE AVE., SUITE 1450
ORLANDO, FL 32801

Mailing Address

ORLANDO, FL 32801

111 NORTH ORANGE AVE., SUITE 1450

60023334

L

2, Principal Place of Business - No P.0. Box # |- 3- Mailing Address
Suite, Apt. #, eic. A ila, . #, .
uite. At #. et i |, SuteAet e 02132007  Chg-LLC CR2E0B3 (12/08)
City & Stato " City & Stale 4. FEI Number Applied For
13-4293716 Not Applicable
Zip Country Zip Country " ) $5.00 Adgditional
5. Cortificate of Status Desired ] Feo Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHARLES M. GREENE, P.A.
111 NORTH ORANGE AVE., SUITE 1450 _
ORLANDOQ, FL. 32801

Streat Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its regislered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatue, typed or printed name of registered agent and btk if applicable.

{NGTE: Registered Agent signature required when reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

HTLE MGRM 3 Delete TIME {J Change [ Addition
NAME GREENE, CHARLES M NAME

STREETADDAESS | 111 N. ORANGE AVE., SUITE 1450 STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32801 CITY-5T-2IP

TITLE MGRM O pelete TITLE O Change [ Addition
NAME LEE, ROBERT Q NAME

STREET ADDRESS | 111 N. ORANGE AVE., SUITE 1450 STREET ADDRESS

CTY-$T-71P ORLANDO, FL 32801 CITY-$T-2IP

me O Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

TITLE (1 Detete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-57-21P CITY-ST-2IP

TMLE O oelete TILE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2IP

TME [ pelete TILE [ change [ Adcition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

11. 1 hereby certily 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Foeerr LEE 2/ /o7 (4o (48 (700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Daytime Phone #




