2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 24,2007 8:00 am

5

Secretary of State

05-01-2007 90323 025 ****50.00

DOCUMENT # L06000042310

1. Entity Name
GREENUTS INVESTMENTS, LLC

Principal Place of Business

911 CHESTNUT ST.
CLEARWATER, FL 33756

Mailing Address

911 CHESTNUT 3T,
CLEARWATER, FL 33756

- BCOCS oD

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

R

Suite. Apl. #, etc. Suita, Apt. #, elc.

03072007 Chg-LLC CRZE083 (12/06)
i
City & Stale City & State 4. FEI Numbar ‘_/ ‘{ 4, Applied For
20 - qb 7 7 ot Applicable
Zip Country Zip Country . . $5.00 Addis
: i » onsl
5. Certilicate of Staius Dasired (] Fee Requiied
8. Name and Address of Gurrent Registerod Agont 7. Name and Address of New ed Agent
Name
BOKOR, BRUCE H
911 CHESTNUT ST. Streat Address (P.O, Box Numbar s Nou Accapkabla)
CLEARWATER, FL 33756
«
City F L 1 Zip Coda
B. The above named enlity submits this stalernent for the purpose of changing its regisiered offica or regisiered agent. or both, in the State of Florida. | am famitiar with, and accept
tha obligations of tegisterad agenl. >
SIGNATURE
SIONEUIE. YPEC Of £ S MMM Of MUt agiit it i i aopbiabn (NOTE: Roguaieac AQINt NONSTN HIGUIK whis M BLLIIY) DATE
Flling Feoa is $50.00 ake check payabils to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS /CHANGES
e MGR O Delete THTLE O Changs [ Addition
RAME BOKOR, BRUCEH NAME
SIRETA00RESS | 911 CHESTNUT ST. STREET ADDRESS
Ciry-s1-2pP CLEARWATER, FL 33756 Gy SR 2P
TITLE O Delete TiE O crange T3 Asdition
NAME NAME
STREE) ADORESS | STREET ADDRESS
CTy-S1-p ory-51-aP
TLE [ pewe TILE [ Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-S1-21P CTY-S1-19
e U Deiste TinE Ocraspe [ Assition
TAME NaeE
STREET ADDRESS SIREET ADORESS
CITY-ST1-TP ciy-si-np
TIRE [ Delete ILE Ocuxe [ Addition
MAME NAME
SIREFT ADDRESS STREET ADDRESS
Ciry-St-2p QTY-51-2F
INLE [T pelete TTLE [Jcangs [ Additian
NAME NAOE
STREET ADDRESS STREE) ADDRESS
Ciry-ST-1P QIY-ST-DP

11. thereby cerily tnal 1he informatign suppliad
indicated on this report i

SIGNATURE:

ith this flling does not qualify v tha exemplions containgd in Chapier 119, Florida Statules, | further certily that the information
that my signature shell have the same legal aflect as it mada under oath; thet 1 am a managing member or manager ol 1he
empowered 10 exacyje this repon a3 reguirad by Chapter 608, Flouda Statut

Helogel—

e

/F 07 707 ‘“/-/

SIGNATURE AND TYPED DR PRINTED NAME OF SGANG ilANAGING MEMBER, MANAGER, ‘l AUTHORIZED REFPRESENTATVE




