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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000110900

FILED |
May 03, 2007 08:00 AM
ecretary of State

1. Entity Name
GENNA-GREEN LLC

Mailing Address

7984 4TH AVENUE SOUTH
ST. PETERSBURG, FL 33707

Principal Place of Business

7984 4TH AVENUE SOUTH
ST. PETERSBURG, FL 33707

AN T OSBRI

05012007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-3211755 Not Applicable

p— , $5,00 Additional
5. Certificate of Status Desired | Fee Roquirad

6. Namae and Address of Current Registered Agent

VERONA LAW GROUP, P.A.
7235 FIRST AVE. SOUTH
ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and tille if appicabd. (NOTE Registersd Agent signalure requied when reinsiating) DATE

Filing Fee Is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS /MANAGERS
TILE MGR
NAME GENNA, RONALD
STREET ADDRESS | 13757 HIDDEN VALLEY COURT
CITY-ST-ZIP HUDSON, FL 34667
TINE MGR e
NAVE GREEN, BERNARD DOOODOTR0155
STREET ADDRESS | 7984 4TH AVENUE SOUTH 05/25/07-80001-006 0,00

CIry-51-2IP ST. PETERSBURG, FL 33707

TMLE MGR
NAME VERONA, JAY
STREET ADDAESS | 7325 FIRST AVENUE SOUTH

ciry-$1-2p ST. PETERSBURG, FL 33707 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Limy-ST-2IP

TIMLE

HAME

STREET ADDRESS
CIrY-ST-2IP

TIME

RAME

STREET ADDRESS
CITY-ST-ZiP

11. ) hereby cantify that the information supplied with this fiting doe iy Tor The exemptions contained in Chapter 119, Plarida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my sigfiaturg.sfiall have thd same legal effect as if made under oath; that | am & managing member or manager of the
limited hability company or the receiver o rustee em axecuts thiefeport as required by Chapter 608, Florida Statutes,

- -

SIGNATURE: _"—" S-¢

IIGMNHF@'ﬂDﬁFED OR PRINTED NAME OF RIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylat Phone #




