2008 LIMITED LIABILITY COMPANY . ADr 28F12%g§) 8:00 am

ANNUAL REPORT

DOCUMENT #L07000122751 ecretary of State
1. Entity Name 04-28-2008 90027 044 ***138.75
GREEN SELECT PRODUCTS LLC
Principal Place of Business Mailing Address
- 562 5 RONALD REAGAN BLVD 562 5 RONALD REAGAN BLVD
LONGWOOD, FL. 32750 LONGWOOD, FL 32750
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”Ilﬂl" lH I]m “II]H II][I m’i [l II [ﬂll ﬂm ||]Il ﬂlm m Ilﬂ
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202008 Chg-iLC 083 (12/06)
City & State City & State | Number Applied For
, “Te=T10288% s
ap Country Zp Country 5. Certificate of Status Desiredt a gi ggl mm
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
. Ae—mme e s e N - Neme _ _ . = ______ I N ——- —
GODINHO AUGUSTA
562 S RONALD REAGAN BLVD Street Addrass {P.Q. Box Number is Not Acceptable)
LpNGVVOOD, FL 32750
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent. or bath, i the State of Florida. | am familiar with, and accept
“the obligations of registered agent.
SIGNATURE :
. Signature, typed of pritad rame of registered agont and Btie d epphcabie. {NOTE: Registered Apert signahas required when reinstating) DATE
- FILE NOWI! FEE IS $138.75 . ) Make check payable to
After May 1, 2008 Fee will be $538.75 ) : o - : Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
me MGR’ 1 Delete e Clchange [ Addition
NAME GODINHO, AUGUSTA NAME
STREET ADDRESS | 562 S RONALD REAGAN BLVD STREET ADDRESS
CIY-ST-2P LONGV\QQD FL 32750 Giy-ST-2P
me WHGEKE "&T !%'0 A’MSELMO [] Deets me [JChage () Additien
NAME NAME
sremiomess | 002 S Romu ’nga'h STREET ADDRESS
anse | (sngwoed | FL 32750 o 51
TME_ A - [ Deete mE [dcChnge [ Addition
NAME - NAME .
STREET ADDRESS |~ - - T e STREET ADDRESS - -
CITY-ST-2P CRY-ST-2P
e 7 pelete TME [ Change {7 Addition
HAME MAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 3 petete TME Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-2p CITY-SF-7P
TITLE {J belete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-StT- 27 CiTY-Si-2p
11. I hereby certify that the information supp!j i this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true nnd oL g'a lhal my :ugnature shall have the same legal elect as if made under oath; that | am a managing member or manager of the
limited liability company or .-- . €cite this pepont as required by Chapter 608, Florida Statutes.
SIGNATURE: _.4‘




