2008 LIMITED LIABILITY COMPANY
=%~  REINSTATEMENT

DOCUMENT # L06000049210
1. Entity Name
GREENSPACE, LLC
.F'rincipal Placs of Business Mailing Address
433 QLD MAGNOLIA RD. 433 OLD MAGNOLIA RD.
CRAWFORDVILLE, FL 32327-6002 CRAWFORDVILLE, FL 32327-6002
TR T R A AT R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 12052008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
59-2959334 Not Applicable
&ip Country Zie Country 5. Cartificate of Status Desired O ?g.g?qag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name
PETTIJOHN, GEORGETTE C
433 OLD MAGNOLIA RD. Streel Address (P.O. Box Number is Mot Acceptabla)
CRAWFORDVILLE, FL 32327-6002
City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered oflice or registerad agant, or both. in the State of Florida. | am famitiar with, and accept
the obligalions of regisiered agent,

SIGNATURE
Signature, typed or prinled name ol registered agent and L it applicable, {NOTE: Registarsd Agent aignaturs requirsd whan reinstating} DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2008, Fee will bo $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [ pelate i3 [ Change [ Addition
NAME PETTIJOHN, GEORGETTE C NAME e s g — -
il 22895505
STREET ADDRESS | 433 OLD MAGNOLIA RD. STREET ADDRESS sy e e R e
am-st-zp | CRAWFORDVILLE, FU 323276002 cy-s1-2p 12/ AUR--01024--012 »#135.75
TmE [ petete TTE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2iP
TMLE [ pekete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
FME O oetese TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CTY-5T-2iP
TILE J pelete TITLE 1 2 [ Change [ Addition
NAME NAME ATEME
STREET ADDRESS smms
CITY-§1-71P Cing-
TITLE 0 oelete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$7-21P CiTY-5T-2P

11. | hereby certily that the information supplied with this liling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurata and that my signature shall have the same tegal efiect as if made under oath; that | am a managing member or manager of the
limited liability compariy ¢r thaeceiver or truslee empowerad (o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: N /2 _

SIGNATURE AND TYPED OR PRINTED NA+ OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phons #




