FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # L050001 07938 01-12-2006 90036 025 ****50.00

THE GREENS RENTAL, LLC

Principal Place of Business Mailing Address yoiv

7013 NE 74TH STREET 7013 NE 74TH STREET 2“““

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32608 US

e SR IR RV AT TR
Suite, Apt. 4. etc. Suite. Apt. #, etc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

"y Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired 0O gese.ggq a:jedci’tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOULTON, CLAUDE R

2014 NORTH LAURA STREET Street Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32208

City FL | Zip Code

8. The above h@med entity submits this statemens for the purpose of changing its registered effice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
AT

SIGNATURE _
Signature, typed or prirted nama of registered agent and tile if apphcable. {NOTE: Registerad AGent signature 1équired when (einsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 , Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIELE MGRM O oetete TITLE [0 Charge ] Adgition
RAME YOUNG, ELAINE NAME
STREET ADDRESS | 7013 NE 74TH STREET STREET ADDRESS
CITY-SE-2P GAINESVILLE, FL 326089 CirY-S1-21P
e [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] pelete TIME (1 Change  [7] Addition
NAME NAME
STREEE ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
HILE 2 Detete TILE O crange  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5-2P CY-S1-2p
TILE O oetete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TLE 1 pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-27IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 t am a managing member or manager of the
timited fiability company or iver or trustee empowered to execute this report as reguired by Chapter 808, Fiorida Statutes,

SIGNATURE: yd b - -S08%

SIGNATURE AND TYPED OR FRINTED NAME O fsiany MAWO MANAGER, OR AUTHORIZED REPRESE! \TIVE Date Daytima Phone #




