2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L06000077712 Mar 20, 2008 08:00 A
t. Entity Narna Secreta Of State
GREENALL'S BEST LLC l'y
FPrincipat Piace of Businass Matlng Address
37 OKAHATCHEE CIRCLE S.E. 37 OKAHATCHEE CIRCLE S.E.
T o H“Hl” I”ll”l |”H ||”|||m ||H’||’U ‘II” ‘"‘Hl"‘ ”l’l Hlll”» ’m
2. Puncpa: Place ol Business - Mo PO, Box # 3. Mailing Address
Suite, Apl. #. ek Suie. Ap # elc 1st MOORE CR2E083 {10/07)
City & Sia;e Ciy & Staie 4. FEl Numoer Appled Far
20-5328188 Not applicacle
Zin Couriry i Country 5. Cerncate of Salus Desired 0 ?i.gg&gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gﬁ%%ﬁ%fg;%‘g%ﬁhéngvghéEH Street Aoaress (P O, Box Number 1w NOL Accarieoie)
FORT WALTON BEACH FL 32548
City FL Zip Code

B. The above named entity subrrols tnis statement for the purpose of changing ity registered office or regstered agent. or both. in the State of Flonda. 1 am familiar with, and acsept
the obligations of registered agent. .

SIGNATLIRE

St L, Wy pe D DR AT OF 159 BIC T BITL 3 WS LU 90 stk INOTE. Rorpolorst A0t 500 @16 100 8 afe | DIRG LIAG) DATE

Check Payable o Florida;Departmient of State,

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM 7 Delete TiNE [DChange ] Additan
HAKE GREENALL, MICHAEL J NAYE
STREET ADDRESS 137 OKAHATCHEE CIRCLE S.E. STREET ACDRESS :
Giry-S1-21P FORT WALTON BEACH FL 32548 CITY-§i-2p :;DDET'_I‘M? 138 7%
e [ Dalete TiftE [ Change- 3 Addition
HABE hAME
SIREET ADDRESS STREET ALTRESS
CITY-§T-2IP CITY-§7. 2
Tk . [ Dejese Tk [Jchange [ Addition
RANME HAME
STRLEY ALLHESS - STHEET ALDRESS
CrY-ST-71P CITY-8i-2F
THILE [ Deete TiTLE O Change ] Additian
HARAL e
SIRLET ADDRESS SIHEL] BLDRLSS
GITY-ST-7IP CiTy-55- 2P
THTLE [ pelee L [ change [ Agelition
HARE NAME
STRLET ADDRESS . STHELT ALDRESS
CITY-57-2IF CITy-51- 2P
il O pelete WE I Change [ Additan
NAME NAME
STRFET ADORFSS STREET ADDRESS
CITY-ST-ZF ) CITY-5T- 70

11. | hereby certdy that the information suppiied with this fiing doss net qualdy for the exemplians contzined in Secuan 119, Florida Statules. | turtrer certify that the information
ingicared on this repori is true ana accurale and that my signature shall have the same lagal eflect as it made under paln: thal ' am a managing member or manager of e
Emiled labilty company or the raceiver or trustee empowerad o qracute this repont as required by Chapter 608, Florida Statures.

SIGNATURE: W A 5/!9/#2 R - (€Y

SIGNATURE AND ﬂPEf OR PRINTED NAME OF stGNf«G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Ly (30= Pty




