- oy

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # 105000108093 Secretary of State
1. Entity N
GRnEENarSneS& LLC
Principal Place of Business Mailing Address
5221 NW 119 STREET 5221 NW 119 STREET
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
01222007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Apoied For
55-0909351 Not Applicable
5, Certificate of Status Desired ?ese'ggq.ﬂﬂ"m'

8. Name and Address of Current Reglstered Agent

5221 W1 15 STREET DO NOT WRITE
GAINESVILLE, FLL 32653 I N TH I s SP A CE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familigr with, and accept
tha cbligations of registarad agent.

SIGNATURE
Sigraiure. typed of prmitad e of regiktared agert snd Bos ¢ apelicable. (NOTE: Regwibrec At gritunk nicumed when ringLatng) DATE

Filing Foe Is $30.00
Due by May 1, 2007

) MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME HUDSON, BARBARA

STREET ADDRESS | 5221 NW 119 STREET i UDUD“E EED-:,E? )

CY-§1-2P | GAINESVILLE, FL 32653 03/05,07-20004-003 55.00
™ML MGRM

NAME HUDSON, ROBERT G [ |

STREET ADDRESS | 5221 NW 118 STREET
CITY-ST-2IP GAINESVILLE, FL. 32653

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STAEET ADORESS
CITY-S7-2IP

#1. | haraby cerlify that the information supplied with this filing does not qualify for the examptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and thal my signature shall have the same fegal eifect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @4&% K. Hodson 2/2./07 352.332-0373
SIGNATURE AND TYPED OR NTED NANE OF SIGNING MANAQING MEMBER, OR AUTHORED REPRESENTATIVE Dats Deaytxne Prona #




