FILED
Feb 19, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096399

1. Entity Name

GREEN WALLS SERVICES, LLC

02-19-2007 90192 019 ****50.00

Princigal Placa of Businass

2442 LEANING PINE LANE
QVIEDQ, FL 32765 U5

Mailing Address

2442 LEANING PINE LANE
OVIEDO, FL 32765 US

2. Principal Place of Business - No P.O. Box #

3. Malling Addrass

LT R

Suite, Apt. #, BlC. Suite, Apt. #, efc.

02152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE!Number Applied For
20 5 % 3 5 5 l Not Applicable
Zi Countr Zi Count iti
& Ly p Uity 5. Cenificate of Status Desired O $5.00 Acditional
Fee Required

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
AGOSTINI, ALFREDO
2442 LEANING PINE LANE
OVIEDO, FL 32765

Streat Addrass (P.O. Box Number is Not Acceptable)

City: FL | Zip Code

8. The above namad entily submils this slalement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Sigrature, typed or printed name ol regisiered ager &nd blle if apphcable (NOTE: Regisiered Agent signaiure required when rewnstaing) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
' Due by May 1, 2007

g, MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O Delete e [ Change [ Addilion
NAME AGOSTIM, ALFRECC NAME

STREETADDRESS | 2442 LEANING PINE LANE STREET ADDRESS

CITY-§T-71P QVIEDO, FL 32785 CITY-§T-2IP

TITLE 3 petete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2IP

TLE T Delete TiE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-§T-2IP CITY-S5-21F

TILE [ Delete TILE Cichange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P TITY-S1-2P

s O petete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Ty -ST-2P

TIE O Delete TITE CJcChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and gccurate and that my, signature shall the sama legal effect as if made under oath; that | am a managing member or manager of ihe

limited liability company or g Of trustee emoghwared to execuy thid report as required by Chapter 608. Florida Statutes.
SIGNATURE: / X 2// 5/’)7 * 407-6-03
SIGNATURE ARD ER, MANAGER, OR AUTHORIZED REPRESENTATIVE D¥e I Daytena Phone #




