2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " May 17,2007 8:00 am

DOCUMENT # L06000080468
B e Secretary of State
ok 2k e de

GREATSTONE LLC 05-17-2007 90174 034 50.00
Principal Place of Businass Maiting Addross
4479 FAIRBANKS FERRY RD 4479 FAIRBANKS FERRY RD . .
HAVANA FL 32333 HAVANA FL 32333 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. . Suile, Apl. #, cic. 1st MOORE CR2E083 (10/08)

City & Stale Cily & Stale 4. FEF Numbor, Applied For

_5 (,_Séz 3 Not Applicable
Zip Country Zip Couniry 5. Cerlificate ol Status Desired O gese'gg‘:::’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N - Name
WILLARD, IRA F

Street Address (P.O. Box Number is Nol Acceplablo)

4479 FAIRBANKS FERRY RD

HAVANA FL 32333

City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing is registered office er registered agenl, or bolh, in tho State ol Florida. | am lamiliar wilh, and accepl
tho obligations of registered agent,

SIGNATURE

Signature, tydea or prnled name of registered agenl and tik 4 appicacle. (NOTE: Registered Agent skynatuse requrred wheh reinstanng) OATE
* FILE NOWI!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 !
9. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS [CHANGES
1ILE MGR 3 Delate MLE [ Change ] Addition
NAME WILLARD, IRA F NAME
SIREET ADDRESS | 4479 FAIRBANKS FERRY RD SIKLET ADDRESS
CIY-SI-2IP HAVANA FL 32333 CITY-ST-2IF
TIiE MGRM [ pelete TILE O change [ Addilion
NAME O'BRIEN, BETTY H NAME ‘
STREETADDRESS | 4479 FAIRBANKS FERRY RD SIREET ADDRESS
CHY-S1-71P HAVANA FL 32333 CITY-ST-2P
TINE [ peteie TE [ Change [ Addilion
NAME NAME
SIREEY ADDRESS SIREE] ADDRESS
CITY-S1-7P Cly-gl-2p
(113 [ pelere T [ change ] Addilion
NAME NAME
SIREE] ADDRESS $IRCET ADDRFSS
CITY-SI-2IP CITY-S1-2IP
TLE [ Detete THE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
NE 3 pelete 1 [ change [ Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CIyY-S1-7IP CIY-ST- 21

11. | hereby certify thal the information supnliad with this filing docs not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify thal the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal affect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: \ﬁzzﬂ;%{ 0{5/W ‘/é’rﬁ/)‘? Q50 10 -3597

SIGNATURé AND TYPED OR PRIN NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daymm Phare #

Il




