2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o May 02, 2008 08:00 AN

T #L0O7000013645
PQSNUmM ENT # _ Secretary of State
GREEN & ASSOCIATES REAL ESTATE, LLC
Principat Place of Business Mailing Address
404 ORANGE STREET P.0. BOX 275
OZONA, FL 34660 DZONA, FL 34660
e AL RO
Suite, Apt. #, elG. Suite, Apt. #, etc. 05012008 Chg-LLC CRZE083 (12/06)
City & Stata City & Stale 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fese'ggqm“o"al
8. Name and Address of Current Regl d Agent 7. Name and Address of New Ragistared Agant
Name
GREEN, DONNA M
404 ORANGE STREET Street Address (P.0O. Box Number is Not Acceplable)
OZONA, FL 34660
City FL ’ Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure. typed or printed name of registared agent and btk i appicabie (NOTE: Registered Apent mgnature squired when reinstating) DATE

FILE NOWI1 FEE i8S $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
il MGRM [ elete TTLE [Jchangs ) Addition
NAME GREEN, DONNA M NAME
STREET ADDAESS | 404 ORANGE STREET STREET ADDRESS nnOna4 e
CITY-ST-2IP OZONA, FL 34660 CIY-5Y-21P 155 LIS
TINE ] Dalete TMLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P
TME [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CItY-5T-2F
INE ™ Delete TITLE [ Cange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDHESS
CITY-57-2IP ChY-S1- 21
TMLE 7 Delete TITLE [ Change  [[J Adcition
NAME NAME
STREET ADBRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2/P
TILE I TINLE O Changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-20P CHTY-51-2P

11. | hareby cerlify that tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify thai the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the raceiver or frustee empowaered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %A /élfbﬂ Donna é]rzi’n T-/-2008 727-772-

HIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHI REPREAENTATIVE Daybma Phone ¥

¥ 760 |




