2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L050001 07402

1. Entity Name
GREENWOOD HYBRIDS, LLC

Principal Place of Business Mailing Address

8431 DAVIS ROAD
LAUREL HILL, FL 32567

8431 DAVIS ROAD SECRe
LAUREL HILL, FL 32567

rALLAH ,A‘{\'Y Of‘

"

i

2, Prlnmpal Place of Business 3. Malllng Address
Apt. #, el 5 T L. #, etc.
ﬁ PL.#. Sc \ g: % (‘;34, e, Ap 4. & 08102006  Chg-LLC CRZE083 (11/05)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Cﬁ"‘:ﬁ Zip Country i ; $5.00 Acditional
31; g_._( 5. Cerilicate of Status Desired a Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. Name

ANSLEY, BILL

8431 DAVIS ROAD Straet Addrass (P.O. Box Number is Not Acceptable)

LAUREL HWLL, FL 32567

City Zip Code

FL |

8. The above narmed entity submits this staterment tor the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligatigns of registered agent.

SIGNATURE

Sigrature, typed o printed name of regisiered agen: and Like # apphcable {NOTE: Registerad Agen signapure roguirsd when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 6, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detete nme [ Change [ Addition
NAME ANSLEY, BILL HAVE e

STREET ADORESS | 8431 DAVIS ROAD STREET ADDAESS 4000 TESn 05

CITY-$7-2IP LAUREL HILL, FL 32567 CITY-ST-2IP 03, EEKDB"“DIUEB'“DDI #H50. 00

TITLE MGRM J Delete TILE ] Change ] Addition
HAME ANSLEY, JANICE E NAME

STREET ADDAESS | 8431 DAVIS ROAD STREET ADDAESS

CITY-ST-21IP LAUREL HILL, FL 32567 CrEy-5T-2F

TITLE O pelee TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P ITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-57-2p CITY-5T-7P

THLE 07 Delete MLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-37-2P

THLE 7 Delete TILE [JcChange  [3J Additin
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this repor is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to oxecute this report as required by Chepter 608, Florida Statutas.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN

R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




