‘ FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L98000001839 01-27-2006 90071 050 ***%50.00

1. Entity Name

GREENWOODS & ROSSI, LLC

Principal Place of Business Mailing Address . ‘ U U U J 1 U 1
344 BROOKS STREET 344 BROOKS STREET
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
s e g AN AU AT NC AT
] V acwn Ave
Suite, Apt. #, etc._—‘ Suite, Apt. #, etc. 01432006 Chg-LLC CR2E083 (11/05)
Ciy & Statg . & St . 4. FEI Number Applied For
Bestin , Floridg Bestin . _Floridg 59-3534451 Not Appicabs
" T ¥ ¥
Z"D(}' 9\51_,4 Country H\S Zl\gas"p") Country us 5. Certificate of Status Desired ] gese.ggql.mmona'
- 6. Name and Addresa of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BROWN, ALEXANDRA
66 INDIGO LOOP SOUTH Straet Address {P.O. Box Number is Not Acceplable)
DESTIN, FL 32550
B
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
SigH

nature, typed o priried name of regisiared agent and tlle if appicable. (NQTE: Ragstered Agent signature required when reinsiaing} DATE

.Filing Fee is $50.00 Make check payable to

.Due by May 1, 2006 Florida Department of State
9, A MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TMe | MGR O3 Delete- e ) O change [ Adaition
NAME ROSSI, DANIEL P NAME
STREET ADDRESS [-S2rBROOKSST. LA D Ca”\()wn Ave STREET ADDRESS
CTY-§1-2 D({,-h . Fl Laagu# CITY-53- 2P
TITLE [I Delete THLE O Change [ Addition
NAME GREENWOOD, SULA S {n Bnarwod c f NAME
STREET ADDRESS M STREET ADDRESS
CITy-57-2P FORT WALTON BEACH, FL. 32548 Cmy-sT-2IP
TIME O patete TiLe [J Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE 7 perete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-$1-7P
TITLE O pelete TILE Clchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
¢my-51-21P CITY-87-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eﬁsc as ilgnade under path; that | am a managing marmber or manager of the
limited kability company, thelrecelvegr trusC empowered to execu amls r tor 608 Flonda Statutes.

qa réenwoo

73
SIGNATURE: - / 777 I ' 13 )06 ( 5533‘1‘7‘;‘ 5%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING uaunEn.Wssm OR AUTHORZED REPRESENTATIVE Daytime Phone &




