2006 LIMITED LIABILITY COMPANY ED
ANNUAL REPORT (AR) o FIL

"DOCUMENT # L96000001330 - - Feb 09,2006 08:00 AN
1. Enity Name Secretary of State
GREEN POINT CONSTRUCTION, L.C.

Frincipal Place of Business ' " “Maiting Address 7 N
B65 HWY 9 P.O. BOX 922
S B W 11T
2. Prncipal Place of Business ) - | 3. Maiting Address s - : :

Suite, Apt # ate. Suite, Apt. #, eic. ’ 1st MOORE CR2E083 (10/05)

City & State T City & Stale 4. FE| Number Applied For

58-3420521 ot Appﬁw
Zip Couriry Zip T Country " | s Certificate of Status Desired Kf fi.ggq lﬁfgéncnal
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent

Narmne : o i I

DODDS, JOHN P
865 HWY 98
EASTPOINT FL 32328-0922 e T

Stiaet Addrass (P.0. Box Number is Not Acceptable]

City ) FL Tip Code

8. The above named ently submils this stafemert for the purpose of changing its registered office or reglstered agent, ar both, in th8 Qiale of Forida | &m famiffar with, and ad e
the obhgations of registered agent.

SIGNATURE
Swqnatures, rypsd o annted narme of registered agant and e T apphrable, ENDTS Regiseered Agers sgmtwe Ry WHER tEms i) TATE
P Bl R A iy, = = T Ly -
] F!LE NOW”' FEE !S $5&DD o T
Make Check Payah!e to Florida Department of State
Due By MayT 2006 o
9. MANAGING MEMEERS}MANAGERS 10, R ADDITIONS 7 CHANGES
e MGRM S " [ peiete T T ' O Change  [JA
NAME DODDS, JOHN P NAME
STREET ADDRESS |865 HWY 98 STACTT ATDRESS {JQ&}E%%LQ Lo
CFY-ST-7°  |EASTPOINT FL 32328-0822 CIFY- ST-7P 3278005 -00004-005 125,00
iLE O peete HHE T Change  [J A
NAME NAME
STREET ALIDRESS STRCET AOGRESS
Q- ST CiTy-8T 20
e o T Cbeee e ' ' O Cﬁaﬁqe Das
HAME : AN o T
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-21F l CTY-ST. 7
e ' 1 belete e 7 Change ™ D] A
NaME NAME
STREET ADDRESS STREET ADDRESS
amy-s1-2 2IY-51-2P
T ' Ol gelee f me T Othenge  [JA
WANE HAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITy-ST- 7P
e S 1 Deteee e - ' O Change |4
e HALE
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P eIy -5T- 7P

11. | hereby certdy that the informabion supphed With this f fing does not qualify for the exemptions contained in Section 118, Florida Statutes. T further centify that the Tforms
indicaled on this report 12 true and acCurate and that ay signature shall have the same lega! effect as if made under cath, ihat | am a managing marmber or manager of
hritedt liabilty company or the raceiver or rusiee empowered 1o execute this repon as raguired by Thaiiter 608, Frorida Staiutes.

Y pere/PrRTER
SIGNATURE: o ©. Ded e 03-/0&[0& 2550-5'15.3_1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dage Daybme Prong #




