2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). FILED

DOCUMENT # LOs000114144  * ‘ Feb 02, 2007 08:00 AM
1. Enlity Namo
r f
ALL GREEN HOLDING COMPANY LLC Sec etary of State
Principal Place of Businoss Mailing Addross
1810 CLEMENT ROAD 1810 CLEMENT ROAD
800 800
A
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suile, Apl. #, eic. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slato 4, FEI Numbor ADD”Ga For
20-3857361 Nol Applicable
Zp i Counuy ap Country 5, Cortificato of Status Desired O ?g‘gg]g?:{;ﬁmal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?QIOC)D(?EE,&IEANT ROAD Stroot Addrass {P.O. Box Number 1s Not Acceplable)
SUITE 800
LUTZ FL 33549
Cily FL Zip Code

8. The above named ontily submits this statomont for the purpose of changing its rogistered office or registered agen, or bolh, in the Stale of Florida. | am familiar wilh, and accepl
tho obligations of regislored agent.

SIGNATURE
Signature, typed ar prinled name of ragistered agent and bike 4 arphicable. [NOTE: Ragstered Agenl sgeature requured when renstaling) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES .
e MGR [ polele HiLE e 1 A [ Change  [ZF Addilion
A PETRESKY, PHILIP NAME , JUDUU‘—_“_”? 1_*:';3.:'1 I
SIRICTADDAMSS | 1810 CLEMENT ROAD SUITE 800 SIRLET ADDRE S8 Ui--' { Ia U f ‘-'-J:I-Zl.} 21 1 C\[]. N
CINY-s1-71p LUTZ FL 33549 CIY-51-2iP
e O patele THIE O change [ Addition
NAML NAME
SIRIEY ADDRESS SIREET ADORESS
CIY - 87. 1P CIY-8i-41p
nir [ Dolete THLE [ Change ] Addilion
HAME NAME
SITI LT ADDHT 88 SINEET ADDRESS
ClY-$1-2IP Chy-si-21p
e, [ Deleta I O change [ Addilion
NAM NAME.
SINET ADCALSS SIRIET ADDRLSS
CIY- §1-71F CIY-S1-4IP
o [ Deteta Ll [ change [ Addition
NAME NAME
SIALIT ADDHI 88 SIRIETADDRESS
CITY-$1-21F CITY-Si- 4IF
nmr [ Detete L (T) Change [ Adrition
NAME : NAME
STREET ADDKL 55 SIRIFTADOH 38
CIiY-51-21P CIY-51-2IP

11. | heroby ceriily thal Lhe informalion supplief with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes | furthor carlify thal tho information
indicaled on this reperl jafue and accurald and that my signaiuro shall have tho same logal elfect as if made under oalh that | am a managing membaor or manager of the
imited liability compan he recoivgy or [fusieoc empowoered lo exccute this roport as roquired by Chaptor 608, Florida Statytes.

SIGNATURE: iz 07

SIGNATURE AND TVP* OR PRINTED NAME OF ETCRING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE \ l)jlﬂ Oaynna Prone #




