2008 LIMITED LIABILITY COMPANY

ANMULAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000015047 Mar 04, 2008 08:00 A
1. Entiy Name S
ecretary of State

GREEN ACRES OF HAVANA, LLC
Principsal Piace of Business Mailvg Address
3107 O'BRIEN DRIVE 3107 O'BRIEN DRIVE
e e H"Hlu |” ||”| |W"m "m Il”’ ||’|’ ”Il’ |”H ||m |‘|“ ’Illl““ m‘
2. Frncipa Place of Business - Mo PO Box # 3. Wailng Address

Suite, Aptl. #. atc Sure, Apt #. el 1st MOORE CR2E0S2 (10/07)

City & State Ciy & Staie 4. FEI Numper Appled For

13-4348498 Not Applicatle
7 ) 7i our:
7in Couniry 7o Geurry 5. Cortiboate of Siats Dosirad 0O gfe.g‘gﬁ?;énonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

%?gTNS%E‘IE\,[YJA[‘){S\EER Street Adaress (P.O. Bax Number is Not Accemana)

TALLAHASSEE FL 32309

City FL Zp Cede

8. The above named entily sauh'm's tais statement for the purpose of changing its registered office or registered agent. or goth, in the State of Flonda. | am familiar with, and accept

2/20/0

! ¥

! Make

Cl’ieck Payablé'io _FIorIda Departmgr_lt of Staie B

H

9. MANAGING MEMBERS / MAI\AGEFES 10. ADDITIONS f CHANGES

THLE MGRM [ nalete THE D change  [7] Addien
HanE JOHNSON, WAYNE R NANE

STAFET ADDRESS (3107 O'BRIEN DRIVE STREET ADDRESS

om-sT-ZP | TALLAHASSEE FL 32309 QY- ST 1P

PILE [ Datete 3 O Changs [ Acditon
HAME hAYE

STREET ADORESS STREFT ALDRESS

GiTY-5T- 2P oIty -37-1

nILE (7 Deleie THLE [ Change [ agditien
WAl HAME

STBEET ADDRESS STREET ALDRESS

DITY-5T-21P CITy-37-20F

TITLE [ Deleie T [JChange ] Addition
HAKL HAME

STREET ADDRESS SIHEET ABDFESS

BTy~ 5T-ZIP CITY-531- 7

TE ] peete THEE CJchange [ Adriman
HAKE NAME

SIREET ADDRESS STREET ALDRESS

CITY-5T-2Ip CITY-57- 7P

TIE 1 Detate TWHE [Cchange (3 Addition
HARE NAME

STREET ADRRESS STREET ARDRESS

CITY- §1. 2P CITY.57 7

11, | herany cartify \bat the iormation supphed with this filing does not gualify for the exemiptions contained in Section 119, Flonda Stawtes | turlber cartify that the mfgrmation
indicated on this repert is true and accurdle and that iny signature shall have the same isgal etlect as if made under oath. that | am a managing merker or manager of the
lmiled habulity company or the receiver or vustes empowerer to executa this report as requirad by Chapter 808, Flonda Statutes.

SIGNATURE: 02/26%’;

SIGNATURE AND TVPE(OR PRINTED NAMENDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Castrs Laylive Presrn &




