2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000023974 (EE J anSO9, 2008 Ofsé 00 AN
. Entity Name o 2y 20
GREEN'S MARKET, LLC \a@ ecretary ol State
Principal Place of Business Maiking Address
3448 AVE G NW 3448 AVE GNW
WINTER HAVEN, FL 33880-1834 WINTER HAVEN, FL 33880-1834
01052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT Aopiea o
20-2463247 Not Applicable
- ‘. . 5. Certificale of Status Desired O gi'ggqﬁfgﬁo"al

6. Name and Address of Current Registered Agent

GREEN, EDWARD J JR DO NOT WRITE

3448 AVE G NW

WINTER HAVEN, FL 33880-1834 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, w the State of Flonga. | am familiar with, and accepl
the obligations of registered agent. ’

SIGNATURE
Sonature, typad or prmed name of regrstered AQent and ttie f 2pphcable. (NOTE: Regestersd AQent Srgnature redps adl when renstalng) DATE
Hf i[fIJI PTRTIR
FILE NOWH! FEE IS $138.75 01409, - y35-012 136,75
After May 1, 2008 Fee will be $538.75 SHle Lo,
9. MANAGING MEMBERS/MANAGERS |
TILE MGRM
NAME GREEN, EDWARD J JR
STREET ADDRESS | 3448 AVENUE G NwW
CITY-§T-21P WINTER HAVEN, FL 338801834
LE MGRM
RAME GREEN, ERMA J
STREET ADDRESS | 3448 AVENUE G NW
CIY.ST.29 WINTER HAVEN, FI. 338801834
TIMLE
NAME
STREET ADDRESS . N - - -
ovv-51-29 DO NOT WRITE
IILE
. IN THIS SPACE
STREET ADDRESS
Ciy-sI-ap
TITLE
NAME
STREET ADDRESS
Cify-Sr-21P
TILE
NAME
STREET ADORESS
LIy-51-2P
11. | hereby ceriify thal Ihe igfigrmation supplied with this {iling does net qualdy for the excrnptions contamed in Chapter 119, Florida Slatutes. | further certily hat the information

indicated on this report if fuc ana accurate and that my signature sha'l have the same Jegal eflcct as if made under oath: thal | am a managing member or manager of the

jimited liability cornpany ff the receiver or trustee em ered (o execule this report as reguired by Chapler 608, Florida Slatutes.
SIGNATURE: Q&/)ﬂf" E ernJ . GReen /=S 08 543-299-9 798

SIGNATURE TYPED OR PRI G SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deryirne Phore #




