2008 LIMITED LIABILITY COMPANY FILED

ANNUAL'REPORT (AR) - DUE BY MAY 1,2008 My 04, 2008 8:00 am
DOCUMENT # L06000001409 5 Secretary of State

t. Ertity Name
GREENHOUSE HOLDINGS, LLC 03-04-2008 90106 012 138.75

Prncizal Piace of Busingss Mailing Address
3522 THOMASVILLE RD., STE 200 3522 THOMASVILLE RD., STE 200 .
DT
winal Blace of Business - Mo PO, Box # 3 Md!h"" Address
2\4 Mmnweaith anc wnmureadia lane,
Suite, Apl L el Sun*e Apl #, etc. 1st MOORE CRZE083 {10/07}

City & Stat 4. FE! Numper Applied For

City ‘
ﬁa%a ST |r-L/ . |2 ai\aSS‘z‘C 7 ‘F’_\L.- 56-2549710 Not Applicatle

yip Country aip Couriry it e o . $5.00 Additional
’5220‘5 Cis -613 0= L\,S 5. Cerificale of Status Desired o 2 Requirad

§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

%;EZC?HB}&%'\SAOI?_EE RD.. STE 200 Streel Address (P.O. Bax Number is Not Accaprabla) -

TALLAHASSEE FL 32309-3488

City FL Zip Cade

8. The ghove namad entity submiits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of registered agenl.

SIGMNATURE
Signdlng, oo A sred AaTe O 19geterad ngant 00 Tie d anghlanke INOTE. Raygisitrats 4)0r 60l e 130ued whEn 1 engiaing) DATE
e o FILE NOW"' FEE IS $138.75
2 ‘After May 1 '.
. Make Check Paya 1
9. .. .. MANAGING MEMBERS/ MANAGEAS 10. ADDITIONS /CHANGES
ung MGRM =+ [ neite L [Ocrange T Addition
HAE LYNCH, THOMAS F NasE
STAEET ADDSESS | 3522 THOMASVILLE RD., STE 200 STREET ABDRESS
ON-ST-3P | TALLAHASSEE FL 32:309-3488 CITYy-S1-2P
nILE O Delete TLE O Change [ Addition
HAME HAME
CTOEET ADDRESS STREET ALLRESS
CITY-ST-2IP CITY-51-2P
T [ Detete Tt Ochange [ Addition
NAME HAME
THtEE ADORESS | T T TN TSTREET AUDRESS T T T T - T
Y- 5T-7Ip CITY -§T-2iP
THLE O pelete TILE [ change [ Additicn
RAME HAME
SIREET ADDSESS STREET 20DRESS
CIY-$7-7P CITY-$1-2P
TIE [ Detete TLE [JChange [ Audition
HAKE NAME
STRLLT ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIFY-57- 2P
LTE ] pelere TTLE O change [ Aadition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST.2Ip CITY-57-2i

11. | heretyy certify that the information supried with this filipg does not quality for the sxemptions contalned in Section 119, Florida Siawtes. | turlhar certily that the infarmation
ingicated on this repor is true ana acofatle gnd that my signrature shall have the same lagal eftect as it made undler cam: tat | am a manﬁ:,ing memker or manager of the

limited liability cornpany or the receiverfr rugee em ared 10 execule this report as required by Chapter 608, Flarida Statules.
SIGNATURE: _/] MLf\_ 2—6105 %Zé g

SIGNATURE ANC TYPED OR PﬂINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ' Catw Gaylira Prvae




