File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. . EILED
LIMITED LIABILITY COMPANY <3384 FLORIDA DEPARTMENT OF STATE IETARY OF STATE
: Sandrk B, Mortham B!VIS%O H OF CGRPORATIONS
ANNUAL REPORT d Secretary of State

‘I 908

DIVISION OF CORPORATIONS 98 HﬁR l 3 PH 12: 00

1 e Lmﬂed abllny Cr:::y DOCU M ENT # 19700000042 o

1a. Principal Place of BUSINGss AGIress
GREENLEAF SYSTEMS L.C.

147 PARSONS ROAD 147 PARSONS ROAD
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of BUSINGSS 28, Maling AGGross _ 3. Dete Urganized or Guamied | 3a. Stals of Formation
Suite, Apt. #, eic. Suie, Apt. ¥, etc. 04/14/1 997 FL
4. FEI Number !
. D Applied For
Gty & Sate City & State 3 q'3q5?7 53 [ ot applicatie
o3 oy 75 ooy 5. Date of Last Report 6. Certlficata of Stalus Desirad
Sf £ Addimianal Fee Heguoed D
7. Name and Addresa of Current Reglstered Agent 8. Name and Addroas of New Reglaterad Agent/Office
Nama

ELLISON, CATHERINE

147 PARSONS ROAD Streot Address (P.0. Box Number (s Not Acceptable)
LONGWOOD FL 32779

[ Sulie, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this slatemem for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vola of a majority of themembers. ! hereby accapt the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regsterod Agent Accepling Appointmenl)  {NOTE Reglsterag Agan| signature raquired when reinstaling]

10. Title Managing Mambers/Managers Business Street Addrass City, Stats and Zip Code

MBR | ELLISON, CATHERINE 147 PARSONS ROAD LONGWOOD FL

MBR | ELLISON, BORIS 147 PARSONS ROAD LONGWOOD FL

MBR | WIPPERFURTH, ROBYN 138 W. BAY AVENUE -LONGWOCD FL

MBR | WIPPERFURTH, KARL 138 W. BAY AVENUE LONGWOOD FL

3a0N0

—uqxﬁzs'ﬁ: 01043--01'.]5
waRR1B8, TS #k¥k188, 75

Tido hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Ifurther certity that the information
atad on 1his annual report is true and a¢ te-and that my signature shall have the samae legal effect as If made under oath; that | am & managing membear or manager of the
limited liabifity company or the recaiver o usﬂ?fvpowersd to exacute thigfepol

s required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

LY

y 2 - 25 PL G// 724 /Z£3

SIGMNATURE AND TYPED DR PRINTED MARME OF SKRNING RAMATING MEMRFR OR MANMACER Mats Mreulirne Boens B

| SIGNATURE:




