2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000051115

1. Entity Name
PURE GREENS OF FLORIDA, LLC

Principal Place of Business Mailing Address

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90150 024 ****50.00

P.0. BOX 435 P.0. BOX 435 bUUULIIJ
PIERSON, FL. 32180  US PIERSON, FL 32180  US
i “ Hih
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ig i h 15
Suite, Apt. #, etc. Suite, Apt. &, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
‘ 1¥- 196 280 Y Not Appiicable
ap Counary an Couniry 5. Cerlificate of Stalus Desired I} 2:‘2& mttonal
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agant !
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL [ Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SKGNATURE
‘.muymmde agpey and poe # anohcanie. {NCTE: Agyerd sy requred when DATE

Filing Fee Is $50.00 Make check payabla ta

Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS { CHANGES
TRE MGRM 3 etete TRE Clcrange  [Jadeno
HAME POWELL, VICTOR A NAME !
STREET AYRESS | P.O. BOX 435 STREET ADDRESS '
CrY-S1-2P PIERSON, FL 32180 CTY-ST-30
TRE MGRM 1 Detete A {Octange T adorie |
RAME POWELL, ROBIN NAME ;
STREET ADORESS | P.O. BOX 435 STREET ADDRESS )
Cy-sT-20 PIERSON, FL. 32180 cTY-S1-aP
IME 1 tetete PRE [JCrangz  (laceno |
WA NAME f
STREET AXIRESS STREET ADDRESS .
CITY-S1- 2P GTY-S1-2P
RIE 3 petete TE [Ichange [ ]Ac" 1
HAME NAME
STREET AJORESS STAFET ADDRESS
SV -ST-2P CTY-S1- 29
me 7 petete e Clcrange [ Adhua |
NANE NAME
STREET ADORESS STREET ADORESS |
CFY-SI-2F CiTY-St-2P '
TBRE [T petete TILE O Crange [} Acditie
HAME NAME
STREET AJIRESS STREET ADDRESS
ary-Si-zp CIY-§1-27

11. | heseby certify that the information suppliec with this filing does not qualily for the exemptions contained in Chapier 119, Roriga Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ihe same legal eflect as if made undger cath: Ihat | am a managing member of manager »* the
limited liabflity company or the receiver or ustee emmpowered 10 execute this repoit as required by Chapter 608, Harida Stahutes

SIGNATURE:

[




