2008 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT . Apr 25,2008 08:00 AV

DOCUMENT # L07000102100 Secretary of State

1, Entity Name

WILLIAM GREENE SURVEYING, LLC

Principal Place of Business Mailing Agdress

3931 68TH AVENUE NORTH 39317 68TH AVENUE NCRTH

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

S : ' 04222008No Chg-LLC CR2E083 (12/07)

FREEEN ' Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
LT 28-1306167 Not Applicable

“ e m u"_.: | o o S .' 5. Ceriificate of Status Desred [ ?g'ggﬁ:’;;ﬁ""“] ,
6. Nams and Address of Current Reglstered Agent . S Tem e T *21 SRR TN e

OCONNOR, PATRIC M ESQ. : T 1TE o Jn7 5

C/O O'CONNOR & ASSQCIATES DO NOT WRlTE Sl TSy

1250 S. BELCHER ROAD, SUITE 160 T . WALE e

LARGO, FL 33771 IN-THIS SPACE:. .-

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signatura. typed or printed nama of registered agant and ttle if applicable (NOTE Registarea Agen( signatura reguired when rainstating) DATE

FILE NOWIII FEE IS $138.75 ‘
After May 1, 2008 Fee wlll he $538.75

g. MANAGING MEMBERS/MANAGERS ‘ 5 e
TIILE MGRM L
NAME REIDY, WILLIAM G .
STREET ADDRESS | 3931 68TH AVENUE NORTH o -
om-s1-20 | PINELLAS PARK, FL 33781 - s

THLE ’ “
NAME ‘ Lo
SIREET ADDRESS : e :
CITY-ST1-2IP : . te

TITLE

NAME : R L A K

STREET ADDRESS : D'ou N E"

CIFY-ST- 2P - Al '
T

PR - el
, PR R e o b
. SRR AT o

:
R

N o .
‘WRIT

i

Ty 5

oT

NAME ]
SIREET ADDRESS I ; R
CITY-ST-2P et e

ME pd
NAME

STREET ADDRESS
CATy-S1-2P : [

TMLE I N T
NAME ' Lo e N s
STREET ADDRESS e
CITY-ST-ZIP . RN PTG

11. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further centily that the information I
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the !
timitad liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /JM J . flety Sfosfof  (717) es6-097

SIGNATURE AND TYPED OF PRINTED NAIIE' OF SIGHING MANAGING MBEG. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




