2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)’ FILED

DOCUMENT # L96000001330 Jan 31, 2007 08:00 AM
1 iy eme Secretary of State
GREEN POINT CONSTRUCTION, L.C. ry
Principal Place of Business Mailing Address
B65 HWY 38 P.O. BOX 922
T o Hll“l“ |‘| ’l”l I”H ||”! IIN ||m "’”ll‘l’ ”lll mll ‘HH mm W m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #. olc Suila, Apl. #, olc. 15t MOORE CR2E0B3 (10/06)

Cily & Slate City & State 4. FEI Number Applicd For

59-3420521 Not Applicablo
Zp Country Zip Country . . $5.00 Aaditional
5. Certificate of Slatus Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

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

Slreel Address {(P.C Box Numbeor is Nol Accoplablo)

City FL ‘ Zip Codo

8. Tho above named enlity submils this slalement for the purpose of changing ils regislered office or registered agent, or bolh, in tho Siale of Florida. | am familar with, and accepl
the obtigations of regislered agent.

SIGNATURE
Syynature, lyped or prn‘ed rame ol rogisiered sgenl and ttle d applenle (NQTE: Reygsigred Agent sgnatune requiod whern renstal 1g) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
i MGRM O ooleie nnt. O change I Adation
NAMIE DODDS, JOHN P NAL UDLJDUU51 1753
STRES, $ 58 ~ =" o
‘mm'nnmm. B65 HWY 98 rﬂT[!ADDR[ S Da/02/07-B0076~003 55,00
Iy -81-/1P EASTPOINT FL 32328-0922 CINY-S1-2P
Hr 1 pelete e [ change [ Addiien
NAMI NAML
SIREL | ALDAISS ST ETADDRESS
CITY-S1- 1P CIHY-SI-7IP
TiEt 1 Detete e [J Change  [] Addition
NAME NAME
SIRLLT AU S5 SIIWETADDHE S8
Iy - sl- 21 CIY-51- i
1t ] Delete A [ change [ Addviion
NAME. NAM:E.
SIE ADDIY 88 STALETADDIY $8
CITY-S1-71P GITY-ST-2IP .
i ] pelele mr [C) change  [] Addition
NAME NAME
SIREET ADDRESS SIRIETADDINSS
Y- 812 ClY-s1-2I1
TILE ] Detele e O change ] Addhviien
NAME NAME
SIREET ADDIESS SIRECTADDRISS
CIy-s1-2ip CINY-ST-2I

11. | horeby cerlify that tho informalion supplied with his filing does not qualify for tha exemplions contained in Seclion 119, Florida Statutes. | further certify that tho information
indicaled on this report is true and accurate and that my signalure shall have the same legal offect as if made undor oalh: thal ! ama managing member or manager of tha
limitad liabilily company or the racoxay or irustoo cmpowerod 1o execule this roporl as required by Chapler 608, Florida Slalutos.

ot B Dodns
SIGNATURE: @DQ&Q_; ékfﬁsﬁ/mmc"ﬁg /1\{. /0 i &so- ‘070—&100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dita Dayime Phong &




