FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY g’ ecretary of State

03-29-2006 90020 016 ****50.00
DOCUMENT # L05000092627
1. Entity Nama
GRECO & DAUGHTERS LLC
Principal Placa of Business Mailing Addrass J U u U q b U ‘;.
314 5.E. FISK ROAD 314 5.E. ASK ROAD
PORT ST, LUCIE, FL 34984  US PORT ST. LUCIE, AL 34984 US
P e KRG
Suita, ApL. ¥, etc. Sutte, Apl. #, otc, 03172006 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEl Number Applied For
50— 37/ 755/5 Not Appiicable
Ze Country = Coumiry 5. Conificala oy Stawws Dasied [ g-gg]miﬁow
8. Nams snd Address of Current Reglxtarsd Agsnt 7. Name and Address of New Registared Agent
Name -
GRECQ, CAMILLE
314 S.E. FISK ROAD Strear Address (P.O. Box Number is Not Accepiable)
PORT ST. LUCIE, FL 34984
City FL | Zip Coda

8. The above named entity submits this stotemant tor the purpess of changing its registerad olfico or registared agent, or both, in Ihe State of Floriga. | am lamitiar with, and accepl
tha obligations of regisiered agent.

SIGNATURE
Salukirg. il & proted riene of registaned 3pant and Liw  sppacatis. {MOTE; Fegriered AQan) mgrehee recumet when reenmaing ) DATE
Flling Feo is $50.00 : ' Make check payable to
Due by May 1, 2006 - : Florida Department of State
[ MANAGING MEMBERS / MANAGERS 0. ADDITIONS JCHANGES
nnE MGRM O et TME O crange ] adtiien
MAME GRECO, CAMILLE HAME
STREET ADORESS | 314 5.E. FISK ROAD STREET ADORESS
ory-§t-ap PORT ST. LUCIE, FL 34584 CiTY-5T-2P
nnE MGRM [ Deiete me OChange [ Addtiion
HAVE GRECO, DANIELLE NAME
STREE) ADDRESS | 314 S.E. FISK ROAD STREET ADDRESS
CITY- 51 2P PORT ST. LUCIE, FL 34984 CITY-S1-2p
TE MGRM O b e OCtarge [ Adtiion
HAVE GRECO, MICHELLE NAME
SIREET A00REsS | 314 S.E. FISK ROAD STREET ADDRESS
Y. sI- 28 PORT ST. LUCIE, FL 34984 ciy-ST-0p
g MGRM [ Delets 1me Clchange [ Addilicn
- KAME GRECO, ANDREW AME
STREET ADDRESS | 314 S.E, FISK ROAD STREET ADORESS
[=1y 8 B PORT ST. LUCIE, FL 34984 Y- S1- 2P
Tme 1 ette TiE [ Change [ Aaciion
NAME NAME
STREET ADORESS : STREET ADORESS
Cy-51-2iP . CITY.SI. ZIP
TRE ) . 1 Doleta TLE [ Cange [ Addition
NAME : . NAME
STREEF ADORESS | R STREET ADDRESS
civ-51-2p CTY.S1.7P

11. t hereby cartify that the information supplied wilh 1his liling doas not gualify lor the exemptions cortained in Chepter 119, Figida Statutes. ¥ furthér certily that the inlormation
indicated on Ihis report is truo and accurate and that my siggature shall have the same legal effect as il mada under oath; that 1 am a managing member of manages of the

Emited Iiabilily_ <omparny or fys recaiver o trustea em| to exacute this repon as rerfubed-by Chapler 508, Florida Statutes. - i i B
SIGNATURE &/)Ulll Leg— 5/25/% 12 3373Y0:

.
ﬁlwmmmnuuummmmu&monmnmo:UEMAm Duytame Phora ¢

\AJ




