FILED
2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000116946 05-19-2006 90168 045 ****50.00

1. Entity Name

GREEN'S SOIL TESTING, L. L. C.

Principal Place of Business Mailing Address

10270 N. E. HIGHWAY 314 10270 N. E. HIGHWAY 314

SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488

2. Principal Place of Business 3. Mailing Address I llﬁ]l” I[' m'l [ﬂﬂﬂm ﬂm Hm Hm H'll Im' ll]ﬂ I]IIl Imlm' [lll

ite, ApL. #, elc. ite, Apt. #, e1c,
Suite, Apt. #, elc Suile, Apt. #, elc 05102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
gg "/ ,7/02-0 7 Not Applicable
Zip Country Zip Country ) . 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Addruss of New Registered Agent
Name

GREEN, KRISTOFER J

10270 N. E. HIGHWAY 314 Street Address (P.0O. Box Number is Not Acceplable)

SILVER SPRINGS, FL 34488

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaiion%istﬁ agent. ’

SIGNATURE. Cdien Sﬁ&Z‘ZQCo

Signakure, Iyped or Drinted name of regrstersd agent ardd tike if appiicable. (NOTE: Ragisterad Agant sipnatuie roguirdd when reinstatng) DATE
-
Filing Fee is $50.00 Make check payabie to
Due by mber 6, 2006 Filorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TILE MGRM 3 pete TMLE [ Crange [ Addition

NAME GREEN, KRISTOFER J RAME

STREET ADDRESS | 10270 N. E. HIGHWAY 314 STREET ADDRESS

€ITY-ST-2P SILVER SPRINGS, FL 34488 CITY-ST- 2P

TTLE MGRM [ pelete TTE [ change ] Addition

NAME GREEN, GERALD W JR, NAME

STREET ADDRESS | 10270 N. E. HIGHWAY 314 STREET ADDHESS

CITy-st-ap SILVER SPRINGS, FL 34488 ciry-st-ap

TALE [T Delete e M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE 1 Detete TILE Clchange [ Agdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2F CI7Y-ST- 0P

e L] Detete ut: O Crange [ Acditien

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-S1-P CITY-Si-ap

ILE O pelee e [“Jchange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

11. | hereby certity 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 it made under oath; that | am a managing member or manages of the
fimiteéd Fability company of the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8

SIGHATURE




