.u,_)i

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000050711

1. Entity Name

GREENE'S MOBILE TRUCK REPAIR, LLC

Principal Place of Business

4880 HOFFNER AVE

Mailing Address

PO BOX 574934

FILED

Mar 17,2008 8:00 am

Secretary of State

03-17-2008 90263 006 ***138.75

60015295

ORLANDQ, FL 32812 US ORLANDO, FI. 32857 US I
T e D UM AT
L322 ﬁAIkA& /,?)i'{ Lo 32 z/}n/uéé /1)/('/
Suite, Apt, #, etc.” Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & Slale City & State . 4. FElI Number Appliad For
[e% f' (- L A, F/ 20-2880748 Not Applicable
__32“?.1 S0 Co”;ty( < Z"? 2?& 2 C°”Z( S 5. Centificate of Siatus Desired ] Eese-ggqt‘:‘ldr:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - "Name -
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agant, ar both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of printed name of registared &gent and bitle il applicable.

(NOTE: Registared Agent signaturs raquired when reinatating)

‘ s
FILE NOWII! ‘FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDmous;'CHAﬁGr:"s

me MGRM 2 7 Delete TME . CJChange [ Addition
NAME GREENE, KEVINWSR. NAME

STREET ADDRESS | 6032 DANUBE WAY STREET ADDRESS

cIrY-5T-2IP ORLANDO, FL 32807 / Ty -S1-21P

T MGRM [9 Delete e Clchangs [ Adcirion
NAME GREENE, KEVIN W JR. NAME

STREET ADDRESS | 2339 S CONWAY ROAD APT 420 STREET ADDRESS

CITY-57-21P ORLANDO, FL 32812 / CITY-5T-2P

TITLE MGRM m/[)e]g!e TME [ Change  [7] Addition
wME |- GREENE, TRACY A NAME |

STREET ADDRESS | 2339 S CONWAY ROAD APT 420 STREET ADDAESS

Ciry-57-2P ORLANDO, FL 32812 CITY-57-21P

TITLE £ oelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-2P

TILE ] Delete TmE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2IP CITY-81-2IP

TTLE 1 Delete HILE CJChange [ Acdition
STREET ADDRESS STREET ADDRESS

CITY-ST-21P . /) CITy-ST1-218

SIGNATURE:

t qualify for the exemplions contained in Chapter 119, Flarids Statutes. | further certify that tha information
It have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as requirad by Chapter 608, Florida Statutes.

msmw}ﬁun TYPED OR PRINEED NAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/i5/08

Daytima Phone &

&



