=——=0005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L860000601330 Mar 09, 2005 08:00 AM
1. Ently Name Secretary of State
GREEN PQINT CONSTRUCTION L.C.
Principal Place of Business _ . i . - Mailing Address
865 HWY 98 P.O. BOX 922
e AR R
2. Principal Place of Business __ T 3. Mailing Address
Sulte, APL #, eic, - - Suite. Apt. & ete. ' 1st MOORE CR2E083 (10/04)
City & State T ) City & Stale 4, FEI Number Applied Fer
_ _ ; i 5$8-3420521 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasirad {ﬁi ggllj\i?:é“"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
T o ) N Name -
SDéDSDI-?\%Y"JggN P Street Address (P.O. Box Nutnber is Not Acceptable)
EASTPOINT FL 32328-0922
City T ’ FL | ZoCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Staie of Florida, | am familiar with, and accept
the otfigations of registerad agent.

SIGNATURE

Sighatyre, typed o prmna’ne of ragistared Bgsmt &nd Ltk ?appl.,ahle (EES‘H‘E Togrsterad Agar® signaiure raqdared when ramslawng) DATE -
F!LE NOW”' FEE IS $50 DD o
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
[ i MANAGNGHEMEERSIMANA?PS 10. " ADDITIONS/CHANGES
TILE MGRM T Delete g [ Change  [_] Addition
NAE DODDS, JOHN P KA Ba0000257009
STREET ADDRESS |65 HWY 98 STREET ADDRESS I3/0905-B0037~005 55.00
ory-sT-2P 'EASTPOINT FL 32328-0922 CITY-51-20
THLE T 7 oeiete e [3 change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITy-57-2IF CIY-SE 7P
it ' T ' O petete r e ' D) Change L] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-Si-7IF
L S T O e TnE [Jchange [ Addition
NAME HAMI
SIRFET ADDRESS STREET ADDRESS
Cily-S7- 2P oTe-ST- 2P
L o ) O oelete IiE [ Change [} Adgiion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE T 7 Delele 1 e ) T change L1 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy - 55-2IP CITY-ST- 2P

11. | heraby cerlify that the infarmation supphed with this ﬁ!lng doas not qualify for the exemptlon stated in Section 119.07(3)(W, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madie under eath; that | am a managing member or manager of the
limited liabillty company or the reckiver orfiustee empowered to execute this repert as reqwreﬁ hapter 608, Florida Statutes,

JowA
SIGNATURE: PABTME@/MMHG&@ 3ﬁ~/ b5 BSD-67p.8)00

SIGNATURE AND TYPED OR PRINTED NAME CF S|GNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED » REPRESENTATIVE Daytime Phona f




