- FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #L07000038317 01-28-2008 90068 006 ***138.75
. Entity Name
GREENLEAFE HOSPITALITY GROQUP, LLC
Principal Place of Business Mailing Address b U Yyugarwas
120 SOUTH OLIVE AVENUE 120 SOUTH OLIVE AVENUE
SUITE 400 SUITE 400
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US
> P P O S OO A A A
Suite. Apt. #, etc. Suite, Apl 7. etc. 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20- 8805522 Not Applicable
zp - Country zip Couniry 5. Certificate of Stalus Desired O ]?ese'ggqﬁ:’:;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
KIELY, DAN B
120 SOUTH OLIVE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 400 '

WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrster ed agenl and Itie «f apolicabie (NOTE: Registered Agant signatwure required when rensianng) DATE
- ) L ¥ - : .
FILE NOWI!! ‘FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75| . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS | CHANGES
TLE MGRM 3 petele THLE Odchange [ Additien
NAME STRATEGY CORPORATION INTERNATIONAL NAME
STREET ADDAESS | 120 SOUTH OLIVE AVENUE SUITE 400 STREET ADDRLSS
CITY -ST-2IP WEST PALM BEACH, FL 33401 CITY - ST-2IP
TIILE O pace TITLE change  {J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Iy -S1-2p
1LE O pelele TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-21P CIY-5l- 2P
TITLE O pelele TITLE [ change [T Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-S1- 2iF
TILE [ pelete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2P CITY-S3-2IF
1ME O pelete TLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1- 217

11. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lutther cerlify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or lee empowered 10 execute this report as required by Chapter 608. Flarida Slalutes.

SIGNATURE: ™ / 4. 74/4 //2 5'/” s Ser P32-332/

+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAP?‘:NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




