2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000107402
1. Entity Nama

GREENWOQD HYBRIDS, LLC

Principal Place of Business Mailing Address

8431 DAVIS ROAD 8431 DAVIS ROAD
LAUREL HILL, FL 32367 LAUREL HILL, FL 32567
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addre:

8431 Dav.s Bp R4 | PhAv.e Rp

WOV AT

ﬁ“;'“fl”{l Lo Suie. Apt. #. etc. 09282007 REIN-LLC CR2E101 {1/07)
*
Cily & Stglg City & Stata 4. FE'Number 5™ G X770 h AAepliedFor
iy . LAawecL Wi .Fua. ApPLED PO~ 1190 Not Applicable
g 15¢T Q%:;: SEd }Z|1 < 6y QC\IO_LEK 008 4 5. Certificate of Status Desired O Eese‘ ggqﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agant
Name

ANSLEY, BILL
8431 DAVIS ROAD
LAUREL HILL, FL 32567

Street Address {P.0. Box Number

is Not Acceptable)

City

+

FL [Zip Code

8. The above named enity submits this statement for thé purpese 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 :
Signatura, typed or printed name of registered agent and ktle il applicable {NQTE: Regitiered Agent slgnsture required when reinatating) DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limitad Make check payable to
After January 1, 2008, Fea will bo $100.00 liability company did not receive the prior notice. Florida Department of State
3 MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES
NILE MGRM [ Delete TILE [0 Change [ Addition
NAME ANSLEY, BILL NAME
STREET ADDRESS | 8431 DAVIS ROAD STREET ADDRESS
CTY-§1-2P | LAUREL HILL, FL 32567 Cirv-§7.2p =i 1 100115
e MGRM T oo e I ua TS O tml TFirasiion
NAME ANSLEY, JANICE E NAME
STREET ADDRESS | 8431 DAVIS ROAD STREET ADDRESS
CITY-ST-2P LAUREL HILL, FL. 32567 CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-81-2IP
TITLE (7] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE ] Delete TITLE [ Change 1] Addilion
NAME ) NAME
SIREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-S1-21P
TYILE -1 O Delete TITLE [ Change [ Addition
fe
" NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P , | CITY-ST1-21P

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the tecaiver or lrustee empowered 1¢ axecule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: @—"\J\ QHB [y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING “MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da'e Daytime Fhone #




