2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 b 21. 2008 8:00 am
s Secretary of State

DOCUMENT # L07000047059
02-21-2008 90064 045 ***138.75

1. Entily Name

GREEN APPLE GROUP, LLC.

Principal Place of Business Malling Address
694 TUSCORA DRIVE 117Q TREE SWALLOW DRIVE

WINTER SPRINGS FL 32708 SUITE 317
us

2. Principa: Place of Business - Mo PO, Box & 3. Mailirg Addr c:.g
2554(  Muy. Y0 255yl My YL

Sulte, Ags. 1. 10 Sulls. Ape. #, etc, 1st MOORE CR2E083 (10/07)
SorTe 2

some 2 ,“_S__

T GoreinTo  FU T SoketaTo FUT20- 8977408 Mo
Zip Country i Caurtr . ) tional
' 329 76 A 4}(2 ¢ 32 22 "L AY G | 5 Ceifcaie ot Saws Desies [ gesegg: Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NUTCHER, PAUL Beams JV/S <434 d
694 fUSCbRA DRIVE Sreet Addre%j f_?. &;: Number is Not Acce‘m?fa -

WINTER SPRINGS FL 32708 4
Serre "2

. " _SoRKENT O FL | 32926
8. The above named en

mstDmits this statemsigAor the urpose of changing it registersd office or regisiered agent. or ooth, in the State of Florida. 1 am familiar with, and accept
ihe obligations of rpfistgied sgent. F

. ‘ / <12 08
SIGNATURE BE'f’l//f_ 15c28 s o2 {2

Sgnabag, typed & oned -\anmﬂm-;-arc»'eu auint ang | e f aopidaoie tNOTE nnJIJRI‘L"J A}*ﬂ SIOOEIEE PG R WG | ST DATE

MakeC _eck Payable to ‘ !c;rlda D artrnent of Statef_

2. : MANAGING MEMBERS,’MANAGERS 10. ADDITIONS CHANGES

e MGRM [ pelete TITLE [change ] Addition
HARE NUTCHER, PALL . NAME

STREET ADDRESE |6584 TUSCORA DRIVE STREET ADDRESS

CITY-§7-21F WINTER SPRINGS FL 32708 CITY-31-2if

i MGRM [ Dalete TIiLE [} Change [ Addition
AL PISCZEK, BERNIE HANE

STREET ADDRESS 110628 SUMMIT SQUARE DRIVE STREET ADERE3S

GIY-SI-2P |LEESBURG FL 34788 CHY-53-2P

TILE : 1 petete WiHE [Jchange [ Addition
NAME HAME

STREETADDRESS |~ . T T T TS REET ALDRESS T T
LITY-5T-71P CITY- §1.2iP

TILE 3 Delete TITiE [ change ] Addition
AL HAME

STRLET ADLRESS STREE| SLDRESS

C:HY-8T-2IP CIy-5i-z

T 3 Detete TTE [ ¢hange [ Addition
HAKE HAME

STRECT ADORESS | SYREET ADDRESS

CITY-31.2IP CITY-57-2iP

TIE [ Delege TiLE I Ghange [ Addition
HEARAE NAME

STREET ADDAESS STREET ACDRESS

CITY- ST-2IP CITY-57- 25

11. ) heraby certify that the information Supplied with this fling does not quality fer the exemptions cortaitied in Secion 118, Florida Statutes. | urther certify that the information
ingicated on this repert is true and acourate an at my signature shall have the same legal etfect as it made under oarh that | am @ managing member or manager of the
limitad liability company or the receiver or irugteeompowered to execute this report as requirsd by Chaprer 808, Florida Statutes.

SIGNATURE: {m 5&@/2 /ZSczir( oL [l 0% 352851513

SIGMATURE AND TYPED OR PRINTED NAME OF SﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ECae Lagtir Poone #




