FILED
2006 L NNUAL REPORT (AR) " Jun 09, 2006 8:00 am

DOCUMENT # L05000119031 Secretary of State
1. E""“{ Narme 05-05-2006 90025 004 ****50.00
GREENLIN VILLALLC.
Principal Place of Business Mailing Address
61 GREENLIN VILLA RD. 61 GREENLIN VILLA RD. JtyUyivvas
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
o . U

Suite. Apl. #, elc. Suite, Apl, ¥, elc, 1st MOORE CR2E083 (10/05)

City & State City & Stale a, :inbmni q 4 & g7 Q :zf:;: ::;mu

Zp Country Zip Couniry 5, Cerrilicate ot Stalus Desired g Easegg‘ 3::;‘“'

6. Nome and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
T g?A(_}hllR}élél“l'.lll-\ilEl‘;lELEA RD: . Sireel Address (P.0. Box Number 15 No1 Acceptable) .
CRAWFORDVILLE FL _32327
. Cily FL I Zip Coder

8. Tne zhove namad entity submits this statement tor the purpose of changing its registered oflice o regisiered agent, or both, in the Stale of Flonda. | am fami¥ar with, and accept
the obligations of regisieren agent,

SIGNATURE s oW o o b AT, ) i &£ aophcable NOSE anmualoml wpwiuvs -mm--mul DATE
, . FILE NDWII! FEE is $50.00." :
Halle Checl: Payabla lo Flnrlda Departmenl of State
, X Rl v b -\ "" L
9. MAN»‘\GING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM . [ Detete TmE [ Change 3 Addition
HAME FRANKLIN, FRECDIE NAME
SIREET ADDRESS |43 GREENLIN VILLA RD. STREET ADDRESS
GY-SI1- 0P CRAWFOQORDVILLE FL 32327 Cr-51-79
THE MGRM O Detet nng O Clange 7 Addition
NAME GREENE, FLAVOUS NAME
STREET ADDRESS. |75 GREENLIN VILLA RD. STREEY ADDRESS
ClY-SI-2%  |CRAWFORDVILLE FL 32327 City-51-19
niLe MG EMm [ Detete me Cl-Crange (] Adaition
WA Helen frostd e ‘] it
STREET ABDRESS % C"T .7 . [/‘ lc\_, R STREET ADDRESS
C:ST: 20k A v - Cocgomvisips | v T - - s e e
me M l’h Dpe D Dekce . O Change ] Adsilion
NAME [ a_,r\ HAME
STRECT AD0RESS | \ 2 1y €Qn n U: ”6- M STRIET ADDRESS
arv-stf |0 e i) IIP 7 223 2.7 CITY-ST- 29
nme [ Detete TTIRE O change [ Addizion
NALE NAME
STREET ADORESS STREET ADDRESS
CiTy-St-2p oIy -S1- I
TITLE O Delete niie [J Change () Adtition
NAME NAME
SYAEEY ADORESS STREET ADDRESS
CInY-St- P cry-s1-2p

t

11. | heteby certily thal Ihe information supplied wih this filing does not qualily for the exemptions contained in Seclion 119, Flarida Sialutes. | further cerity (hat the information
indicated on this report is true and accwale and thal my signature shall have the same lagal efiect as i made under oath: that | am a managing member or manager of the
fimited liabilily company or he receiver o1 trustee empawered Lo execute Ihis repor as required by Chapter 608, Florida Stalutes.

 SIGNATUR l&»\ 2////9\%\/ "f/ he) (P/ 06 (ésﬂp 2490

SIGHATURE AND TYPED OR PRINTED QARE OF R, on TEO REPRESENTATIVE [ [')‘m Lizywme P 8




