2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2007 8:00 am
T

DOCUMENT # L05000119031

e e . Secretary of State
GREENLIN VILLA L.L.C. (03-26-2007 90307 019 ****50.00
Principal Place of Business gal\ing Addross

61 GREENLIN VILLA RD. REENLIN VILLA RD.

AL RFRI AR 0ED
2. Principal Place of Busingss - No P.O. Box # 3 Mallln ddrcss

MA« o~ VA/M‘:" IZC/

Suito, Apl. #, olc. GUWC z [ L 15t MOORE CR2E083 (10/06)
/3

City & Stale Cily & Slate 4. FEI Numbor Applied For
2323 2/7 20-3946876 Not Applicablc
zi Country - i Count f it
P ouniry B ounity 5. Cerlilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

Name

E‘IRAG’%E!EIEL:;\’]E\[/_FLTA RD. Streol Addross (P.O. Box Mumbear is Not Acceptable)

CRAWFORDVILLE FL 32327

City FL ‘ Zip Code

8. Tha abovo-named entity-submils this slalement for Ihe purpose-of changing its regislered office or registered agent, or bath, in the Slate of Florida, | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sagnatuse, [yped or prnled name of regisiered agent and Wle f applicable. (NOTL Regstered Agent signaluie resured when reimstating) BATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
il MGRM 1 Deleie nu [ chiange [T Addition
NAME FRANKLIN, FREDDIE NAME
STREFTADDRESS | 43 GREENLIN VILLA RD. STRIETADDRESS
Ly si-7IP CRAWFORDVILLE FL 32327 GHY 81 /1P
ni MGRM O pelete i O change [ Addition
NAME GREENE, FLAVCUS NAME
SIRCCTADDRESS | 75 GREENLIN VILLA RD. STRFE | ADURE 55
CITY-$T-21P CRAWFORDVILLE FL 32327 CIY 812 o
it MGRM O Delete i [Jchange  [] Addition
NAME FRANKLIN, HELEN NAME
STREET ADDRESS 43 GREENLIN VILLA RD SIREE | ADDRESS
G S | CRAWFORDVILLE FL 32327 - I B
i MGRM [ Delele i [ Change [ Addition
NAME PRICE, TANYA NAMI
SIREET ADDRISS | 120 GREENLIN VILLA RD SIELTADDRESS
CITY-S1-21P CRAWFORDVILLE FL 32327 CHY S12IP
1Lt ] Delete 1t I Change [ Addlitien
NAME NAMI
SIREET ADDRISS SIRiE I ADDRESS
CHY-S1- 2t CHy Sl e
NILE 1 Delete i O] Change ] Adddion
NAME NAMI
STREL] ADDRESS SIRECT ADDRESS
CITY-S1-2IP CIY SI AP

11. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Slatutes. ) further certify thal the informaticn
indicalod on this reporl is true and accurale and lhal my signalure shal! have the same legal effect as if made under cath; thal | am a managing member or manager of tho
limited liability company or lh$ receiver or lrustee empowered to execule this repor! ag required by Chapter 608, Flerida Statutos.

SIGNATUR ﬂ.,//h\ é’/in me/ﬂ—\ \7)//5/07 {?{27307——

SIGNATURE A.‘D TYPED OR PHINTMA’&E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayierwe Phong #




