FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L05000030484 04-10-2006 90047 046 ****50.00
1. Entity Name
LEVEL GREEN PROPERTIES LLC
Principal Place of Business Mailing Address
8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
3| Mot Applicabla
Zi Countr Z Count 0 Additi
P y P uniey §. Certificate of Status Desired O $6.00 Additional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEAL, JOHN A
8210 LAKEWOOD RANCH BLVD. Street Address (P.O. Box Number is Not Acceptableg)
BRADENTON, FL 34202
City FL l 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. | am familiar with, and accept
the ¢bligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmiE MGR [ pelete TIILE O Change [ Addition
NAME NEAL, JOHN A NAME
STREET ADDRESS | 8201 LAKEWOOQD RANCH BL.VD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-21P
TITLE [J oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIy-5T-2IP
TITLE O pelee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2°
TIE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-2IP oy
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contain ter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ncler path; that | am a managing member or manager of the
limited liability company eceiver or irustee empowered 10 execul ter 808, Florida Statutes.
SIGNATURE , 3,/ (/0 & 94 3280934
SIGANA AND TYPED OR PRINTED NAME OF SHINING MANAGING IEII.BERfﬁAGEH, OR AUTHORIZED HEPHEBEIT.MW‘E Date Daytime Phone #

V4



