2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000054985

1. Entity Name
FRANCHISE GREENHOQUSE, LLC

Principal Placs of Businass
2121 VISTA PARKAWY
WEST PALM BEACH, FL 33411 1S

Mailing Addrass
2121 VISTA PARKAWY

WEST PALM BEACH, FL 33411 IS

2. Prngipal Place of Busingss - No P.O, Box # 3, Mailing Address

FILED
Jul 25, 2008 8:00 am
Secretary of State

04-28-2008 90054 005 ***138.75

30010552

IO

Suite, AL W, alc. Suite, Apt, ¥, elc. 04042008  Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FEI Nuy 33 W Applied For
b’m 8 Not Applicabla
i Country oo Couniry 5. Certificate of Status Desired - O $5.00 m‘w
Fee Required
6. Name and Addross of Current Reglistared Agent 7. Name and A of New Regl! Agent
Nama
CARY, DAVID E
2121 VISTA PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
' City FL B Coda

8, Tha above nemed entity submils this slatement Jor the purposa of changing ils registared office or ragistared agent, of both, in the State of Florida. | am lamiiar with, and accept

tha obligations of tegisterad agant.

SIGNATURE

. YD OF Db PeTol OF Facritinind BOSNL E00 Etie § ADDRCADI.

(NOTE! REQSSND AN NG FIGuISd Whan rng tatng) OATE

- FILE NOWI1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS

10. ADDITIONS  CHANGES
KAME TITUS, RAY HANE
STREET ADORESS [ 2121 VISTA PARKWAY STREET ADDRESS
- SI-ap WEST PALM BEACH, FL 33411 CiTY-SI1-2P
TITLE O etets e O kange T Asdilion
NAME NAME
STREET ACOAESS STREET ADDRESS
CITY-ST- 2% Gn-51-0°
TME O Delete TTLE O change [ addition
HAME KAME
STAEET ADDRESS STREET ADDRESS
Y -S1-1P [P B
mLE [ pelete e O Changs [ Aodilion
HAME HAME
STREET ADORESS STAEET ADDRESS
CY-ST-2p CTY-51-gp
TRE ) Detets TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
COY-57- 7P CTy-S1-0P
e 1 belete TME CJchange {7 Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
Qn-s7-ap coy-§1-2p

"l hereby certify 1hal the infarmation suppliad with this ling does not quatily for tha exemptions contained in Chapter 118, Florida Statutes. | furthar certily that the information
indicated on this report is trua and accurate and that my signature shiall have the seme legal effact as if made under oath; that | am & managing member of manager of the

fimbtod liability company of tha reggiver or W%Txma this report 85 required by Chapter 608, Rorida Statutes.
SIGNATURE /E ?z 7

AND TYPED OR mlrﬂ NAME OF BIGNING MANAG NG WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Outa




