FILED

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

DOCUMENT # L05000062446 04-10-2006 90043 044 ****50.00
1. Entity Name
GREENBUSH PROPERTIES, LLC
Principal Place of Businass Mailing Addrass 2 U U 2 7 U 8 1
752 BLANDING BLVD., SUITE 104 752 BLANDING BLVD., SUITE 104
ORANGE PARK, FL 32085 ORANGE PARK, FL 32065
Suite, Apt. #, etc. Suite, Apt. #, aic.
. Ap ulle. Ap 01302006  Chg-LLC CR2EDS3 (11/05)
City & State City & State a, FEI Nurmber Applied For
- ( 8 2,—‘?' 5[ Not Applicabls
Zip Gountry Zip Couniry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
— — 6._.Namag and Address of Current Reg ed Agent 7. Name and Address of Now Reglstered Agent
Name
GLAZIER & GLAZIER, P.A.
i 8825 PERIMETER PARK BLVD., SUITE 504 Streat Address (P.O. Box Number is Not Acceptable)
B JACKSONVILLE, FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
. g the obligations of registered agent.
) SIGNATURE
Signature, lyDed OF pantaa namé ol regiatered agent ano e it applicanla, {NQTE: Regisiarea Agent $ignature requitgd when reinglaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE FRESIDPEN 0. O pekte TITLE [ change {7 Addition
NAME st EN L+ CARRoc . NAME
srEETADORESS | @ 5240 L AMPART A0AD STREET ADDRESS
CITY-ST-2IP TACUSAILE  E 2272 ((.q. CITY-ST-ZIP
e VICE FRES 1De T & STCASTALY O e e OChange  [J Addition
NAME B an P CokCorAN NAME
STEETADORESS | &gy (GOC-DE & Lwwes D2 STREET ADDRESS
CITY-ST-2P CURANGE PR Fi F2<7 4 CTY-ST-21P
e £ Delete TLE O change [ Addition
NAME - - ——]=——— - - .- - - _ NAME -  —
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P TATY-§T-7IF
TLE O betete TINLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TME 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IME 3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
11. I heraby certiy thal the information supphed wnth this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g @ at my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the, dtea empywared to exacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: Seetush . (Ao - 46 06 ?0‘("272'2?3?
SIGHNATURE AN SN PHINTRD NAME QF SIGNING MANAGING MEMBER, BMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




