-~

FILED

; Apr 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY |
ANNUAL REPOR 3 ecretary of State

03-29-2007 90177 038 ****50.00

1. Entity Name
GREENSPACE, LLC
Princigal Place of Business Maiing Address
433 OLD MAGNOLIA RD. 433 OLD MAGNOLIA RD.
CRAWFORDVILLE, FL 32327-6002 CRAWFORDWILLE, FL 32327-6002 3 U
Suite, Apl. », elc. Suite. ApL. 4, Blc.
o1 ¥ et 6. At 4. ulc 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numnber Applied For
59~ 959334 Not Appiicable
Zip Gauntry Zp Ceuntry 5. Centilicate of Status Desirad (] $5.00 aaditional
. Fea Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
PETTIJOHN, GEORGETTE C
433 OLD MAGNOLIA RD. Sireet Address (P.0. Box Numbar is Not Accaxabia)
CRAWFQRDVILLE, FL 32327-5002
Ciry FL I Zip Code
. The above named entity submits this stalemaent for the purpose of changing s registared office or registered agant, or both. in the Slate of Florida. | am famikiar with, and accept
the obligations of rogisteraq agen.
SIGNATURE
SO S, B O (1 ked hirha of 1ep ste gl st and L0y 1| aDpiCab W, (NOTE Pagetewd Agert sgrature regyi og when IensLstngl DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MAMAGERS 10, ADDITIONS /CHANGES
TIRLE MGR 3 Detere e O cCrange [ Addtion
MAME PETTIJOHN, GEORGETTE C RAME
smeet aporess | 433 OLD MAGNOLIA RD. SINEET ADORESS
cny-sr-ap CRAWFORDVILLE, FL 323276002 Ciy.51- e
THTLE [ Deets nie [0 Change [ Astilion
RAME e
STREET ADDRESS SIREET ADERESS
ary-st-op Oty ST e
L O Dotse ting Torarge (] addition
NAME NAME
SIREET ADDRESS SIREE} ADDRESS
[P RN Ciy-51-np
nE D Deiete e O charge [ Agdiion
NAME NAME
STREE ADDRESS SIREET ADONSS
CITY-ST-BP CcHY-SI-2¢
IME [F peiee e CFohange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5F- P
TITLE [ Demta e DO crange  [J Acdition
MAME NAME
STREET ADOALSS STHEET ADORESS
CITY-51-29 cirv-SI-ap
11. 1 heraby cemty 1hat ina in’, n suppiiec with this liling does not quality for the semptions ccmained in Chapler 119, Floriaa Statutes. [ lurther ceity that tha information
Ingicatad on this rapor! is rugfand accurate and that nature shail thgdama legal allact as # made under caih; that | am a managing member or menager of the
limited liability company or e racaiver or trustee m as reguired by Chapler 60B, Flosida Stalules.
- - -
boinex S-25-07 §50 339 ceFs
SIGNATU RE?E AND TYPED GRPARINTED HANE wﬂﬂ -’f- ~a ui}lu MANAGER, OR AUTHORIZED REPREIENTAIVE Da Daytene Prons
., . '} yieme .

/ Ny



