FILED

2007 LIMITER LI B Y G OMPANY Mar 08, 2007 8:00 am
o Secretary of State
PgiwCNl;ijAENT # L06000054603 03-08-2007 90190 029 ****50.00
GREEN PAW MANAGEMENT, LLC
: e
Y [ Prificipal Place of Business Mailing Address *° - VUUG10GE
71 10119 CANNON BR 10119 CANNON DR . ' .
i RNERVIEW FL: 3_3569 <7 ' .- RIVERVIEW, FL, 33569 . . o e B : Sl T e
srmrsawro w1 |[[|INIIIEAEHRTIIT
- Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-LLC CR2E083 (12/06)
C - ’, .~ City & State City & State 4. FEI Number Applied For
SN - . . . 51-05833€19 Not Applicable
R AR ?I? A . . Country - 5. Centificate of Status Desired ad »?ese'gg:ﬁf;:h“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . Nama
=" | HOFFMAN, JEFFREY J .
N 10119 CANNON DR : Street Addrass (P.O. Box Number is Mot Acceptable)
RIVERVIEW, FL 33569
S N . City L FL_.Jtiipt_Code - e

+ - [”8. The ghove named entity submits this sjateghesft for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiarwith, and accept

7

(NOTE: Regk Agent quired when DATE '

Lt

: Filing Fee Is $50.00 ’ .’ Make check payable to
EE * . Due by May 1, 2007 3 ’ . : " " Florida Department of State
o N Lt -
: 9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS / CHANGE!
e it NﬂM"/‘ L Delete e O Crange [ Addition
e | Teges SN ”‘\5‘{"’ . N BT .
“smart AooRess | 1 019 2&4"\0“ ’ . STREET ADDRESS
eS-2e | CoatperneDy £iverview, FL 77544 £mY-ST-2P
TITLE Secveds -Freasvre” 7 [ Detete THLE [ Change [ Addition
o e Shel %){,{—(’M : N R
- STREEY ADDRESS DI Bamnon P7 STREET ADDRESS
CITY-ST-2P versiews b 2 35‘1{4 CITY-57-2P
TILE s O3 Detete TmE (O Addition
S| e . . . : NALIE B
: - | sTeErADDRESS STREET ADDRES3 . vl
Tew |- CMYST-BP . .. CITY-ST-2P . ! o
p me y O petete TITLE ] Addiion
e bsremAvoRess [ o STREET ADDAESS
=0 envestae ' : GTv-ST 7P
THHLE ' Cloeee = § e O Change [ Additien
SO L - ' NAME : '
STREET ADDRESS STREET ADDRESS
: CITY-ST-2PP CTY-51-2P
2| TmE [ Delete TILE O change [ Addition
e e . ) o naMe ’ :
- STREET ADDRESS . . STREET ADDRESS
: orrY-5T-2p CTY-5T- 2P

11. | hereby.certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
R indicated on this report is true ang accurajg apdithat gy gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o " limitedHiability company or jhe iejeifer of [ red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; N fnr—— 52l s5-955253

SIGNATURE mnlrﬁ rt}mivb’uﬁf slaflﬂll MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # _
v U v

-




