2067 LIMIfED LIABILITY bomhANv | FILED
ANNUAL REPORT (AR} . . . Feb19,2007 8:00 am

DOCUMENT # L06000015047 Secretary of State
. Eniity N
1 EnibyTamo 01-30-2007 90034 043 ****50.00
GREEN ACRES OF HAVANA, LLC
Pringipal Placo of Businoss Mailing Addross
3107 O’BRIEN DRIVE - 3107 O'BRIEN DRIVE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308
AU 0 VR 00T SN R M O cRE L
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adthioss
Suite., Apl. #, cole. Suite, Apl. #, clc. 15t MOORE CR2EOB3 (10/06)
City & Stato City & Stale 4. FEI Numbor Applied For
/3—43?%-47‘/ Nol Applicable
Ze Counlry Zie Counury 5. Corlilicate ol Status Dagirod a $5.00 acamonal
Fee Requined
6. Namae and Address of Curren! Registerad Agant 7. Name and Address of Ngw Roegisterad Agent
i Name — . —
JOHNSON, WAYNE R -
3107 O'BRIEN DRIVE Sireol Address (P.O. Box Numbot is Not Acceplable)
TALLAHASSEE FL .3:?309
City FL [ Zip Code

8, The above named entity submils 1his slalemenil for the purposo of changing ils regisicred office or tegistered agent, of boih, in the Stalc of Florida. | am lamiliar with, and accepl
tha obligalions of ragistered agenl.

SIGNATURE
Sjnciuey, lypsc of prtkot] W0 T WOSINIEd RO et LI | BEDIC DL (NOTE Begrmg st AfURISg iy rocianced whc! rowmaTmsg) DATL
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mn © | MGRM 3 Deleie nn 3 change [ Addion
NANG JOHNSON, WAYNE R NAM
S04 1 ADOMSS { 3107 O'BRIEN DRIVE SIREL | ADDNT $%
o sl P | TALLAHASSEE FL 32309 oY st ae
i 7 Dotete i £ change [ Addition
NaMI NAMI
SN E T ADDRESS SINH ADDA 88
oy s ae oy s
e 7 Detete un ‘ () change [ Awithion |
NAMI NAME
SIFL 1] ADDIELSS SO LT ADOME S8
R - - e BN
i O Deteie u ClChunge [ Addiion
HAME, NAMI
SIRE | ADDRESS SIRII TAODRY S8
CIFY 81 AP CHY S1 /P
i 03 Delete e QO change  [J Aditon
AR HAMI
SIRTER ADDRI 55 SIRIT I ADDE S5
cuy s1hp CHy s
e O pelee i [J Change [ Adtdion
RAMI NAML
SIR L1 ADDRLSS SIKIL | ADORESS
Y- $1-2P CIy-si P

11. | hereby cortily thal tho information supplicd with this fiing doos not qualily Tor tho axempiions ¢onlaincd in Section t 19, Florida Statutes. 1 furthor cerlify that the information
indicatad on this repor is true and accuralo and that my signaluro shall havo ho samo lagal offoct as if mado undor oath; thal | am a managing member or manager ol tha
lirnited Hability company or tho recoiver or trusina ampowered to oxocute Ihis reporl as reguired by Chapier 608, Florida Stalutas.

SIGNATI.LE“E c”—g”;_\‘f:":::: //22/07 8Sv-556-3¢9/7

ltﬂiy,"'ﬂi OR PRINTED RAME OF SIGNING MANAGING MEMBER MAMAQER OR AUTHORIZED REPRESENTATIVE Dare Lervtrrg Plose #

-




