04-21-2008 ©0304 025 **¥%138.75

2008 LIMITED LIABILI'fY COMPANY : LO7000076690
ANNUAL REPORT Fﬁﬁ ﬁfﬁ

DOCUMENT # 107000076690 B L {

1. Entity Name .

GREENER PASTURES TOO, LLC 0BJUL 15 p M 4: g7

S’ECR?E Bay ‘
TAL oy U STATE
Principal Place of Busingss Mailing Address 6 v "%L‘AHA SSEE FL O*R f‘D‘
3171 PALM BEACH PGINTE 4970 SENTINEL DRIVE : P
WELLINGTON, FL 33414 #406 .

BETHESDA, MD 20816

T e — A

ite, . #, atc. itey, . #, olC,

Sults, Apt. #. etc Suita, Apl. #, ol 03262008  Chg-LLC CR2E083 (12/08)

City & State City & Stats 4. FEI Number Appliad For

1]Not Applicable
Zip Country Zip Country i . . $5.00 aadisonal
5. Certificate of Status Desired d Fee Requirod
8. Namwe and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Addrass (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City | FL | 2*%%..

8. The above namad entity submits this stalement for the purposs of changing its regisiered oflice or registered agent, or both, in the State ol Florida. | am familias with, and accep!

the obligations of registered agent.
SIGNATURE 4

Signahue, typed or prinked nema of registersd sgent and title it applicable. (NOTE: Registarad AQart sign i «aquirac when rek ing)
FILE NOWINl FEE IS $13B.78 . ik &7l Makeicheci:payablo ]
Aftor May 1, 2008 Fee will be $538.75 ; 3 m"ﬁ‘éﬁa@sﬁ"%
. I =g e
8. .+ MANAGING MEMBERS /MANAGERS 10.
TLE MGRM ... 0 ekete 113 [ Change [0 Addition
NAME JOHNSON}_L]C\NNE H NAME
STREET ADDRESS | 4970 SENTINEL DRIVE, #4086 STREET ADDRESS
CITY- ST 2P BETHESDA, MO 20818 CIry-S1-2#
TMLE N 7 Delete TITLE . O Crangs [ Acdlilon
NAME E NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-22 L . GrY-St-ap
TmE O Delete g O thange [ Additlon
NAME NAME
STREET ADDRESS- STREET AODRESS
Liry-S1-7P Coy.ST. 79
TILE O Deete TIME [ Crange [ Aditlon
NAME NAME
STREET ADORESS STREET ADDAESS
Cify-51-0F CITY-ST- 2P
TITLE ] 13 Detete TINE D change [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS R
ciy-§1-1P CiTY-S3-21p N
e [ patete L . .- {3 Crange. .. [] Addgition
NAME NAME
STREET lﬂm STREET ADDRESS
CITY-§1-2P CITy-§1-21p L.l VA
14. | hareby certity that the information suppliad with Ihis liing does nol quality lof the exemptions conlainad In Chapter 118, Florida Statytes. | further certify thal the inlormation
indicated on his report is true and accurala and that My signature shall have ihe same legal effect as if mads under aaih; that | am a managing mamber ¢r mansgar of the
limited liability company of the racaiver or trustae ampowared (o execute this report as raquired by Chapter 608, Florida Stattes.
SIGNATURE: /Fan 2 2 h s, MPepi /1) ‘7‘/// / of
SIGNATURE AN TYPED GR PRINTED NAMEGY SIGHING WANAGING MEMBER, WANACER, OO/AUTHORIZED REPRESENTATIVE 7 Dre Deyimg Prone 9




