2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘DOCUMENT # L06000078835 . ." . - oo - —FILED -: - -
ith Entify Name- * -° . ' 3 N b |
| GREEN TEAM SOLUTIONS, LL..C. Aug 18,2008 08:00 AM
e s e oo s« e s /|- Seeretary of State
[ S A e A LS TP T R e, L, i '.\."n‘ :.":. . " ‘. :. “I:}‘u (Hl.i.!- [ ..__..‘-‘ [. :u i A.i i H
Principal Place of Business — -  — - - - - Mailng Adgress ~ - - DU i O R
' 15630 MEADOW WOOD DRIVE 15630 MEADOW WOOD DRIVE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US .
» ' e " | 07082008No Chg-LLGC CR2E0S3 (12/07)
DO NOT WRITE IN THIS SPACE PRI IR
) . . 06-1807446 Not Applicable
8. Certificata of Status Desired 0 - ?g'ggu‘:r‘f;m”al

E: Name and Address of Currant Ragisterad Agent
HOET, FRANKLIN D '
2453 COUNTRY GULF DRIVE ] ) ‘DO NOT WRITE
WELLINGTON, FL 33414 N . ’ IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
-~ the obligations of registered agent.- - -~ - - - [
[ s ool

e

SIGNATURE -~ + A
. Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Regatared Agent signature required whan reinsiating) DATE

FILE NOWH! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited
Due by Soptombeor 12, 2008 llabllity company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS
TME MGRM o
NAME LIMBOURG, LUC ' ; LT T ’ .

STREETADDRESS | 15630 MEADOW WOOD DRIVE ~ o oo T TTtoTheT
orv-sT-zP | WELLINGTON, FL 33414 ' ' UODODEAs T 7o

e o 03/18/TIE-B0002~014 138. 75

STREET ADDAESS 1. T . o
oITY-ST-2P

THLE
NAME
STREET ADORESS

DO NOT WRITE
. ~ INTHIS SPACE

STREET ADDRESS i
ory-sT-2P- | - . - - SR FET . s L A e e

TALE

NAME .
STREET ADORESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS : . -7

CITY-ST-2IP : s o

1

LR ! hé_sraby certify that Ihe information supplied with this iiling:does not qualify for the exemptrons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and thal my signature shall have the same lagal effect as'if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or trustee empowered to execute this report as required by Cn.apler 608, Florida Statutes,
gogmase bl oo i ' N
i{ SIGNATURE: e . ' 0altalos  SGI~23Xppey
! %__‘ "‘ . o1 ' SIGNATURE AND TYPED OR PrINTED NAME OF SIOI‘N MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . 1

Data Daytms Phone #




