2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # 05000080643 IL & D
1. Entity Name 07 ‘4P
GREEN HORIZON, LLC s Rog »
e g, " 83y
— , - Ak Yo
rincipal Place of Business Mailing Address SF/_ 5 HA
395 K. MOORE RD P.0. BOX 1111 " Flop 73
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326 /0,4
3

2. Principal Place of Business - No P.O. Box # 3. Matting Address e

Stile, APL. #, etc. Suite. Apt. #. etc. 04262007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

65-1258115 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Ei'ggq";?aﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMYTHE, KRISTINE
395 J.K. MOORE RD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL. 32327
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am farniliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted nama of regisiared agent and title il applicabée. (NQTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee is $50.00 " Make chack payable to
Due by May 1, 2007 Florida Department of State - |
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petete TITLE [ Change  [J Addition
NAME SMYTHE, WILLIAM GLENN JR. NAME i
STREET ADDRESS | 395 J.K. MOORE RD STREET ADDRESS - ;_-&-ﬁ:'m an
CITY-S7-21 CRAWFORDVILLE, FL 32327 CITY-ST-21F T A e
TITLE MGRM O oelete TITLE O Change  [J Addition
NAME SMYTHE, KRISTINE NAME
STREET ADDRESS | 395 J.K. MOORE RD STAEET ADDAESS B K
CITY-ST-2P CRAWFORDVILLE, FI. 32327 CITY-ST-7IP -
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-7P CITY-ST-2P
TITLE 1 petete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27IP CITY-ST-ZiP
TILE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§7-21P
TITLE T Delete TITLE [J Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true apd accurale angghat my siggature shall have the same legal efect as it made under oath; that | am a managing member or manager ot the
limited liability company or thedeg€iver or tru: [ d t0 execule this report as required by Chapler 608, Florida Statutes. (o-; O

Silog L 973

Daytime Phone #

SIGNATURE:

E AND TYPED OR PAINTED u’fﬁ OF GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7




