2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000106294

1. Eniily Namo

GREENHOUSE INVESTMENTS, L.L.C.

Principal Place of Business

6131 ROCKROSS AVENUE
NEW PORT RICHEY FL 34655

Mailing Address

6131 ROCKROSS AVENUE
NEW PORT RICHEY FL 34655

FILED

Feb 26,2007 08:00 AM
Secretary of State

(EEVRAM AR

2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, ¢lc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For |
20-3845737 Nol Applicable
e Couniry Zp Couniry 5, Ccriificale of Sialus Cosirod O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WESTENBERGER, KAREN
6131 ROCKROSS AVENUE
NEW PORT RICHEY FL 34655

Strool Addross (P.Q, Box Numbar is Not Acceptabla)

City

Zip Code

FL

8. Tho abovo namod ontity submits this stalernent for tho purpose of changing its rogistored office or rogisierad agent, or both, in the Stale of Fiorida. | am famikiar with, and accopl

the obligations of registered agenl.

SIGNATURE
Sgratuta, tyned or prinied name of regrstered agent and e f acplicaule (NOTE. Regisiorad Agont s gnaiure required whan reinstahing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florlda Department of State | :
Due By May 1, 2007 ;

a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES :
1. MGRM O beiele nr UON0E4ESTT [ Change  [J Addilion !
NAMI WESTENBERGER, RICHARD NAMY = /078 -f‘%ﬂ_n 19 50, (11
SIMCTADOIESS | 131 ROCKROSS AVENUE STH( LT ACDRESS U3 e A -3y L. 1y
Ciry-SI-4 | NEW PORT RICHEY FL 34855 CEY-s1-ap
T MGRM [ Delete it [ change [ Additon
NAME WESTENBERGER, KAREN NAME
STREETARDRESS | 5131 ROCKROSS AVENUE SIRTETADDRLSS
CITY-ST1-71F NEW PORT RICHEY FL 34655 CIIY-s1-2IP
ke 1 peicle ML, [ Change [ Addition
HARE. NAME
STRETT ADDAF S8 STHETADDR S8
CIrY - SI-7IP CIIY-SI-7IP
it [ Delete e O Change [ Audition
NAME NAM:
STRETTADDRE S5 SIET ADDRESS
CIY-5l-21p CIY-51-A1P
i J pelete i [ change [ Addilion
NAMI NAMI
SIMTT ADORI 85 SINEL T ADON 88
GIIY-$1- 2110 CIY-31-/1°
mr O Dpelele 1L [ Change [ Adeition
NAME NAMI
SIREFT ADDRI $8 STHEL T ADDAI $S
Y- 81 1P CITY.SI- 2IP

11. | hereby corlify that the information supplied with this filing does not qualify for tho examplions contained in Section 119, Florida Statules. | further corlify that the information
indicatod on this report is true and accurale and that my signaiure shall have ho samo logal offect as if made under cath; that | am a managing member of manager of the
limitad liakility company or the recaivor or lrustce empowaered to execuie this roport as required by Chapier 808, Florida Statutes.

SIGNATURE:

BIGRATURE AND

0 OFA PRINTED NAME OF SIGNING MA

NAGER, OR AUTHORIZED REPRESENTATIVE




