2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000059647

1. Entity Name

GREECOL HOLDINGS LLC

Principal Place of Business

406 SW 1 STREET
FLORIDACITY, FL 33034

Mailing Address
406 SW 1 STREET

FLORIDA CITY, FL 33034

FILED

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90186 007 ****50.00

UV T

(TR

2. Principal Place of Business 3. Mailing Address
oot Suw. 43 er 1021 fw. 13 er
Suite, Apt. #, etc. ‘& G Suite, Apt. #, etc. ﬁ b 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
MiAm) - o A4 MiAMi- ORIV 2o 2013 v§6 Nal Applicable
Zip 2)3, g b Country Zip 3 ) g é Country 5. Certiicate of Status Desired [ ?i'ggﬁf:;ﬁm'

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

DAGER, RICARDO
406 SW 1 STREET

FLORIDA CITY, FL 33034

NAGE R RicAnDO

Street Address (P.0. Box Number is Not Accaptabla)

Woaa fw w3 cr #06

City

Midmi

FL | 2° 0233186

8. The above named enj;
the obligations of

ent Vrpos

fchangmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

210 o

NATUR
SIG URE Signature. Iypad or printed namepiraulsmmda Titlg ﬂplrcabln (NOTE: Ragiatered Agent signaturs requirac when reinstating) T oAk
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detere TE MER- H @A, DRCrangs [ Addition
HANE DAGER, RICARDO HAME Dager 2Tct o
STREET ADDRESS | 406 SW 1 STREET STREET ADORESS \AO 2\ s ‘45 ¥ 6
CITY-5T-1P FLORIDA CITY, FL 33034 CITY-5T-2P wh - | 1\\ &4
L MGRM [ Delece TmE M Q, v P cnange T Agdition
N DAGER, GABRIEL NAME Sabri ,_\ Da, er
STREET s00nEss | 406 SW 1 STREET SRETAOIESS | 1Ay 2 \ Swe VA3 OV %*
CITY-ST-IIP\_ FLORIDA CITY, FL. 33034 CITY-ST-2P M‘j—-ﬁ -\ 2%y g 'c
TILE O vesete TME [ Change ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delets TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIVY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
e {7 Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
onY-$T-zp CiTy-ST-2P

11. | hareby certify that the informatj
indicated on this report is tr

limited liability company.

SIGNATURE:

lied with this filing does n

powered to epéouts thj

ualify for the exemnptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
nd accuylate ang thgymy signaturd siall have jae same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutas

,L}lﬂ/ﬂ(:

@m 12859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dglﬂ ,E’aylwmu Phone #




