2006 LIMITED LIABILITY COMPANY P oes
20 ITED LIABILITY S Jul 10, 2006 8:00 am

Secretary of State
LO5000093997
PgICUMENT # 07-10-2006 90106 006 ****55.00
. ity Name
GREENREED, LLC
Principal Place of Business Mailing Address G
93 MARTINIQUE AVE. 93 MARTINIQUE AVE. vuaelgy
TAMPA, FL 33606 TAMPA, FL 33606  US
s 9 v 00 0

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 07012006 Chg-LLC CR2E083 (1 1IO5)

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

P [ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?ese'ggql‘:"r:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRESLOW, STEPHEN P
93 MARTINIQUE AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL 2ip Code

8. The above naried entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiog&q{ registered agent.

SIGNATURE S5 .t o
Slghature, typad or priniad name of registered agent and itk if spplcabio {NOTE: Registered Ageni signaiure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 6, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME BRESLOW, STEPHEN P NAME
STREET ADDAESS | 93 MARTINIQUE AVE. STREET ADDRESS
CITY-ST-7p TAMPA, FL 33606 CITY-ST-21P
TME {0 Detete TME [ Change ] Addilion
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CIY-S1-217
TLE £ Delete i [ Change T Addition
NAME NAME
STREET ADORESS -{ . STREET ADGRESS R
CITY-ST- 2P CITY-ST-ZIP
Tme B elete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ petete TMe [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P
TITLE 07 Delete TME [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-57-2IP

11. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapiter 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 ber or manager of the
limited tiability company or the receiygr or trustee empgwered [o exacute thj rt as required by Chapter 608, Florida Statutes. w"b' [ 33 2 g 5/ -

7/5 el 7O A8

Daytima Phane #

SIGNATU;E..E“,:“

OR ALTHORIZED REPRESENTATIVE




