2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L99000002580 ecretary of State
1. Entity Name 04-26-2004 90062 003 ****50,00
THE GREENS WAY PARTNERSHIP, L.C.
Principal Place of Business Mailing Address
5150 PALM VALLEY ROAD 5150 PALM VALLEY ROAD A
SUITE 200 SUITE 200
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt, #, ete. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number - Applied For
59-3577661 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
— -YSKL“.FHHY [ U - vy Uy ) F . -
g‘l 50 PP‘\JEMHVALLEY ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agem
\

SIGNATUHE
Sigrature, typed or printed name ol registerea ageni and ttte * applicable. {NOTE: Regisipred Agent signature required when reinstaing} DATE
9, MANAGING MEMBERS /MANAGERS / l 10. ADDITIONS / CHANGES
TIVLE WhAGRIET Melete TIE {Jchange [ Addition
NAME [ ROGERS—R, NAME N
STREET ADORESS | SIS0 PAIM VAL LEY BD - SURE 700 STREET ADDRESS
CITY-51-2IP  POMNTEVEDRA BEACK. RL-32080 CITY-ST-2IP
HTLE MGRM [T Delete TITLE D Change [ Addition
NAME ZYSKI, JERRY NAME
SIAELT ADDRESS | 5150 PALM VALLEY RD., SUITE 200 STREET ADDRESS
CIvy-S1-2IP PONTE VEDRA BEACH FL 32082 oITy-5T-2IP
TILE £ Delete TITLE {"1Change ] Acdition
NAME F NAME
GTREET ADDRESS {- ~m-== - - = — e emm -+ e & STREET ADDRESS-!'— - R - — - g e— el v e v e e e
CITY-ST-2IF CITY-5T- 2P
THLE 1 Delete THLE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITy-ST-2P
THLE . ] Delete MLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE ' O pelete TLE [) Change [ Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
Crry-st-zip CiTY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hal prSignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F/z ?é/ Gof 280 Z/7

SIGNATURE AND TYPED OR mm’ﬁ:’/&;&as@sﬁms MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATN? Dale Daytme Phone #




