2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # L05000090687

1. Entity Nams

GREENTON USA LLC

Secretary of State

(07-13-2007 90032 014 ****50.00

Principal Place of Business

16970 SAN CARLOS BLVD.
322
FORT MYERS, FL 33908 US

Mailing Addrass

16970 SAN CARLOS BLVD.
322
FORT MYERS, FL 33908  US

bUUDLEI(

2. Principa! Place of Business « No P.O. Box #

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt, #, etc.

07102007 Chg-LLC CR2ZE083 (12/06)
City & State City & Stats 4. FEI Number Applied For
02-0749789 Not Apglicable
Zip Country Zip Country ) $5.00 Additional

5. Cenificate of Status Desired
edificate of Status Desire Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

TROMBA, NELSON
12759 DENNIS
FORT MYERS, FL 33908

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose af changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE
Signatuie tybed or prrted Hame of reg-siered agent avd Liie ¢ apphcable (NOTE Registered Agenl signatre reqared wne remstating DATE
Fllln%:ec is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE CPRClete TITLE av B FrThange [} Addition
A e
NAME NAME MNeLSs T TR
STREET ADDRESS smeerapcaess | 1 27689 T w1 D
Grv-sr-zk | FORT MYERS, FL 33908 srsrr | FT nyegs T 3398
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST- 1P CITY-ST-2P
TILE [ pelste TILE [ ¢change [T Addition
NAME NAME
STREET ADDRESS STUEET 40DRESS
CITY-$T- 2P CITY-57-2P
TiTLE [ tetete TILE {J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-§T-2P CITY-5T- 2P
TITLE 3 Delete THLE [J change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-71p
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-§7-21F

11, Ihereby certity that the information supplied with this filing doas not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or trustee ampowered to execute this repert as reguired by Chapter 608, Florida Statutes

SIGNATURE:

%L"H

7 // oJon 239823029

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytrre Paone s




