2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 03,2008 8:00 am

DOCUMENT # 07000106225 ecretary of State
1. Entity Nams
GREENFOCUS, LLC 04-03-2008 90072 014 ***138.75
Principal Place of Business Mailing Aqdress
1317 HEMPEL AVENUE 1317 HEMPEL AVENUE bUvl1vo0I(
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US .
B EE ST

Suite, Apl. #, etc. Suite, Apt. #, elc. 03242008 Chg-LLC CRZEDé3 (12/06)

City & State City & Stale 4. FEI Number Applied For

&8 65979 s~ Not Applicable
& Gountry Zip Country 5. Certificate of Status Desired [ ?gggqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
m—— Name

ELKINS, DALE
1317 HEMPEL AVENUE
WINDERMERE, FL 34786

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of regrstered agent and [Rie § apphcable.

(NOTE: Registersd Agent Sigallng mequed when rensatingy

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will ba $538.75

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
AMLE MGRM O Detete THFLE O Change [ Addition
NAME ELKINS, DALE NAME
STREET ADDRESS | 1317 HEMPEL AVENUE STREET ADDRESS
CIY-S1-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TLE ] pelete THLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-S1-2p ‘ cny-si-ap
TMLE ) Delete TIME O ctange [ Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TME ] petete TMILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TIME [ Detete TMLE (T ctange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-SI-2P CITY-St-2P
Tme £ petete TIMLE O crenge [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-SI1-2ZP CITY-ST- 0P
11. | herehy certify suppbed with fling does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated accurate and my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
Timited i iver or trus) e?wered 1o exacute this report as required by Chapter 808, Florida Statutes. .
ile 7 o .
SIGNATURE: / / / & Yo7 do2-17Y0

SIGNATURE AND TYPED OR PRINTED

TIVE

Daytime Phone #




