2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092036

1. Entity Name
GREEN FIELD VENTURES LLC

Principal Place of Business

2295 WARWICK DRIVE
OLDSMAR, FL 34677

Mailing Address

2205-WARWICK-DRIVE
OLBSMAR-FL-34677

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

O LoD

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 15, 2008 8:00 am
Secretary of State

(02-15-2008 90051 013 ***138.75

LT

02122008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
(A oy B 20-3479647 Not Aopiicabio
Zip Country ZiE b Country N - $5.00 Additionat
6 ——\7 5. Certificate of Status Desired O Fee Required
8. Name and Address of Curment Registered Agent ) 7. Name and Address of New Registersd Agent
Name

MOYA, CAROL G
2295 WARWICK DRIVE
OLDSMAR, FL 34677

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

City

FL [ ZeCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Ragistered Agent signatura recuired when reins1ating) DATE

. typed of printed neme of registarod agent and tite if applcable,
LTY '

.FILE NOWIl! FEE IS $138.75
-After May 1, 2008 Foo will be $538.75
P A

Make check payabie to
Florida Department of State

9. " i :".MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
MLE MGRM -~ O pelete TITLE [ cChange [ Addition
NAME MOYA, CAROL'C NAME
STREET ADDRESS | 2295 WARWICK DRIVE STREET ADDRESS
GITY-ST-21P OLDSMAR, FL 24677 CITY-ST-2IP
TLE MGRM 3 petete TITLE O change [ Addition
NAME MOYA, DAVID C NAME
STREET ADDRESS | 2295 WARWICK DRIVE STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP
TILE O detete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-T- 209
TITLE O belete TTLE O Change  [] Addition
NAME vy . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2P

#1. I hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIENATIRE. M @W Aw\cs



