2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT r o

DOCUMENT # L06000101154

1. Entity Name

GREENVILLE MADISON MULTI PURPOSE CENTER, LLC

Principal Place of Business Mailing Address
1376 SW GRAND STREET 971 STEEN ROAD
GREENVILLE, FL 32331 US MONTICELLO, FL 32344  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2008 08:00 A
Secretary of State

|
A

02192008No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
20-5732451 Not Apphcable
$5.00 Additiona)

8. Cerlilicate of Status Desrad ;
i Statu i U Feg Required

6. Name and Address of Current Reglstered Agent

NORTON, ESSIE M
971 STEEN ROAD
MONTICELLO, FL 32344

DO NOT WRITE |
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named eniily submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florica. | am lamiliar with, and accept

Sgnature, typed or panted rame of registeced agent and btk o 2ppcable {NCTE Regislerad Agent signature required whan remnstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TnE . | MGR
NAME NORTON, ESSIE M

STREET ADORESS | 871 STEEN ROAD
CITY-§7-71P MONTICELLO, FL 32344

TIMLE MGR

NAME NORTON, OTIS

STREET ADDRLSS | 971 STEEN ROAD
Ciry-si-2p MONTICELLO, FL 32344

TILE

NAME

STAEET AUDRESS
CiTY-S1-2IP

TIne

NAME

STREET ADDRESS
CITY-S1- 2P

TiILE

NAME

SIREET ADDRESS
Ciy-51-21p

TILE

NAME

STREEY ADDRESS
Ciy-§1-zip

DO NOT WRITE
IN THIS SPACE

SIGNATURE: @/ [/&/{

11. | hereby cerbiy that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicaled on this report 18 Irue and accurata and that my signalura shalt have the sarna legal effect as if mada under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute Lis reporl as required by Chapter 608, Flonda Slalutes.

/5/2 o

SIGNATURE AND TYPED OR PRINTES NAME OF SIINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Dayme Phone #




