2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O6000057371 Feb 04, 2008 08:00 AT
1. Entily Nama Secretary Of State
GREEN RIVER INTERNATIONAL, LLC
i

Hrncipat Pace of Busness Mailing Addrass
P.O. BOX 701402 ' P.Q. BOX 701402
e T H“Hlu |”||u| |”|l m“ "w ||m ||m |‘m llll”“” ‘"l‘“lll‘ HHI“
2. Principal Place of Business - No P.O. Box # 3. Mailrg Address

Sune, Api #oole Sure, Api # elc 16t MOORE CR2ED83 (10/07)

City & State Cuy & State 4. FELNumger Applied Fon

14-1865116 Not Applicarle
Pire - i " .
= Covatry “w Gouriry 5. Cerniicate of Staws Desired O gg;ggqg?:&""”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

?SOAOSgQ{i:EHVC\(I)GOg COURT Streat Addrang (PO, Rew Numbar s N Acceptanis)
ST. CLOUD FL 34772

City FL Zp Code

8. The above named entity submils this giaterment for ihe purpnse of changing its registerad ofiice or regisied agent. or cath. in the State of Flodda. | am familiar wills, and accept
the abrigations of registered agent,

SIGNATURE

Fagctut o L OO DFED AR € O I SHrad A0 L3 11 T arplaehy INOTE Raspstorest Agaet 37 alurt 100 esl prgmagre LATE
'~FILE NOW'” FEE: iS 3138 75
U Alter May 1, 2008, Fee Will Be $533 75 P
Make Check Payable to Florlda Dep nment of Siate
9. MANAGING MEMBLRS [ MANAGERS o, ADDITIONS ! CHANGES
I MGR O Delete TifiF [C) cChange T Acdieon
NEE GRASON, CRAIG M HAME
STREER ADDRESS (P, O, BOX 701402 STREFT ARTRESS
Crv-s-ap  |ST. CLOUD FL 34770 FINYSE-ZP 2 138,75
s MGRM O Daieie Tt 2} Change I:I Adgitcn
HAKE GRASON, JENNIFER D F
STRERT ADDRESE |P.O. BOX 701402 STRFFT ARDRFSS
CITY-ST- 2IF ST. CLOUD FL. 34770 CITY-5T-1P
niL ) pelre liftk [ Change 7] Adilition
HE I 1ANE
SISLET ADDALSS STREET ALORESS
Cny- 51-J2Ip CIry-33-2p
CILE O peiste g O Clange [ &daition
NARE KAME
STRLED ADLALSS SIHELT ADRESS
TS 7F CifY-57. 4P
TE 3 pelete TITLE [Jchange [T Additisn
HAME RAME
SIREET ADMMESS STHELY 8LDRESS
CATY- ST ZIP CITy-51. 2P
me [ Detete TiTiF O Coange [ Additian
HARE, RAME
ST ET AUDAESS STREET ALDPESS
Cily-S1 2P CIEY-3T 2P

11, | herany certify that the nlormation suppshed wits this filing duss not quabty tor the sxenptions containgd in Secrion 119, Florida Statues | lurlher Certify tnatl the nlkormaton
incicated on this repc: is free and accurate ang that my sigrature shall have the same legal elect as if niade und ef uding ihat | ain a ranaging memter of ianager uf the
fimiled kabilizy GOnpany of the receiver of Fusles empowered to exscula this recort as required by Chapter 508, Fioriva Slaluies.

o?lt'/»c)& Cfo1-892-7227

AGING MEMBER, MANAGER. GR AUTHORIZED REPRESENTATIVE ae GayleraPrsan

SIGNATURE:

SIGNATURE AND TY|




