2007 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

DOCUMENT #L06000119645

1. Entity Name

GREENHAVEN INVESTMENT GROUP, LLC

Principal Place of Business

429 HARBORVIEW ROAD
SANTA ROSA, FL 32550

Mailing Address

429 HARBORVIEW ROAD
SANTA ROSA, FL 32550

2. Principal Flace of Business - No P.Q. Box #

{2 Racbsoyiow

i

3. Mailing Address,

W42 tharbecnt

w P,

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90338 037 ****50.00
40097619

N ARAR R AV

01152007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Mumber Applied For
_h"ﬂ-aﬁ- &Ao& N L .Sahfd‘a_ 2034 Gatt.k‘ FL 20 -f‘o_fotﬁol Not Applicable
£in Country Zip Country - " $5.00 Additional
39_550 USA 24550 USA §. Cenificate of Status Desirad O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHARMES, JAMES
429 HARBCRVIEW ROAD
SANTA ROSA, FL 32550

mxm; j—d'f\\f.s

treel Addre: (P.O. Box Number is
S‘-l 42 vhacbor view

Acceptabla)

%’fa’- QQSCL Loach €L

FL 235,

8. The above named entity subjllits this state;
tha clrigations of regislfere

SIGNATURE __

nt for the purpose/of changing its registered office or registered agent, or boih, in tha State of Fiorida. | am farriliar with, and accept

Signature, yDed of o, r\ma nf#fstm agert and te If ppecable

(NOTE: Registerad Agent ugnature required when renstiating)

DATE

<7

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/ CHANGES

e MGRM . O Detete TLE mGgem ' ﬂChange [J Addiiion
NAvE SEXTON, MICHAEL W NAME Soxton, Micked WO,

STREET ADDRESS | 429 HARBORVIEW ROAD STREET ADORESS | &f § 2 Ha.rbaf v &t w

ciry-5T-ZP | SANTA ROSA, FL 32550 cITY-51-2IP Sarcta Rose Boecin, FL 32550

TILE 3 peiete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete e [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-$1-2P

TITLE O oelete TITLE [J Change (3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

THLE O Delete T [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY- §T-2IP CITY-57-ZIP

TIME 7 Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2IF /) CITY-ST-2IP

11. | hereby certify that the information sup L’Led
indicated on this report is true and ac
limited lizbility company or the receivdrar

SIGNATURE:

ith this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
rate And that my signature shall have the samae legat effact as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

QY- S5
7‘2‘70

SIGNATURE AND

'ED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

“((30 <1
bae |

Daytime Phone #




