FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO7000080165 o 04-10-2008 90124 028 ***138.75
1. Entity Nama
LADY ON THE GREEN, LLC
Principal Place of Business Mailing Address SN A
4826 CHEVAL BLVD. 4826 CHEVAL BLVD. C
tUTZ, FL 33558 LUTZ, Ft 33558 o .
R = [IREHAIE A R rE
Suite, Apt. #, efc. Suitae, ApL #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
e - _ Qb [16]120 __ Not Applicable
7p Country Zp Country 5. Certificate of Status Desired [] ,?g ggqmm"al
6. Name and Address of Current Reglstered Agent 7. Name and A of New Registered Agant
Name R
THORNHILL, TAMMY W
4826 CHEVAL BLVD. Steet Address {P.0. Box Number s Not Acceptable)
LUTZ, FL 33558
City FL I Zip Cods

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, end accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and titke # applicabls. (NOTE: Registared Agent signature requined when rensiating} DATE

FILE NOWI!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Feo will be $838.75 florida Department of State
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
LLLLY MGR O pelete TinE [JChange [ Addition
WAME - - THORNHILL, TAMMY W NAME
STREEY ADDRESS | 4826 CHEVAL BLVD. STREET ADDRESS
crv-si-ze’ | LUTZ, FL 33558 cTY-S1-2P
me _ ’ (3 Detete Tme {Jctange ] Agaition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me_ | ___ e et o e e — [ Dolete—— —f TME —_— - {Z} Change — [=J-Addition~
NAME HAME N
STREET ADDRESS SIREET ADDRESS
CITY-5i-2P CY-ST-7P
TME O pelete TME [ Ghenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2P CITY-§1-2P
TITLE [ pelme TINE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-7P .
me [ Delete TINE Ol change [ Addition
NAME NAME
STREET ADIFESS STREET ADORESS
CTY-SF-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that I am 8 managing member or manager of the
limited liability company or the regeiver or trustes empowered to executs this report &3 required by Chapter 608, Florida Statutes.

SIGNATURE: 4] W %M < /8/07 5/3- 3p2-050

WMWWRWWWMAM Daytiene Prone #

3




