Flie on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

\
LIMITED LIABILITY COMPANY &3
, Katherine Harrls

ANNUAL REPORT ccretary of State ;
1998 : _, DI\ASloSN orl CéF:PSCgF;ATIONS FILED
SIMAR (2 PH 2: 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl Rl
A LI I ]

" N lmins iy compeny  DOCUMENT # 198000001719 TALLAHASSEE Hbmjfm

1a. Principal Piace of Busingss Address

FLORIOA DEPARTMENT OF STATE

GREENLEAF VENTURES, L.L.C.

2255 GLADES ROAD, SUITE 324-A 2255 GLADES ROAD, SUITE 324-
BOCA RATON FL 33431 BOCA RATON FIL 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatifed | 3a. State of Formation
. . ] 09/04/1998 FL

Suite, Apt #, elc Suile, Apt #, elc. . . .
4. FEI Number
D Apphed For

City & State B "City & State . - é, §' O 86 58 9’7 . [:I Not Applicable

. . I 1’5 Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
e (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

WALLACE, DAYID A
2255 GLADES ROAD, SUITE 324-A ‘Btract Address (P.O. Box Number |s Not Acceptable
BOCA RATON FL 33431

[T Sulle, Apl ¥, 6tc”

9. Pursyant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was autherized by affrmative vote of a majority of the members |hereby acceptthe appointment

as registered ageni, and accept the abligations

SIGNATURE .  _ ___. N ATt

TRy et A A et g A ettt et T Bt Al ] S i S s ey

10. Tile Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | STOCKSDALE, TIMOTHY L | 1440 BRICKELL BAY DRIVE, § MIAMI FL

MGR | WALLACE, DAVID A 3015 S. OCEAN BLVD., SUITq. HIGHLAND BEACH FL

)y

MGR | TAYLOR, MICHAEL 589 MAIN STREET MEDFIELD MA

11 ldohereby ceflily thatthe information supplied with thisliing does not quality for the exemption stated in Section 119.07(3) (i). Florida Statutes . | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member of manager of the
limited liability company aor the rej or trustee empowered 1o execule this report as required by Chapler 608, Flonda Statutes; and thal my name appears in Block 10, oron an
attachment with an address

SIGNATURE:

INHSE10 R [12-98)

T 1

Dawd A wakkaek 3{%/‘?‘1 S€]- 043~ M8y

ST TN

C‘_Iylum AR YR Dt R R O FIARE O S0 20D b RIAFCA I s B0 RGPk BT IAY S By




