2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) ;

FILED
15,2004 8:00 am

DOCUMENT-#-1.99000007690.

1. Entity Name

GREENWOOD MANAGEMENT COMPANY, LLC

CSe
> Sgcretary of State

08-30-2004 90138 050 ****50.00

Principal Place of Business

3415 WEST CYPRESS STREET
TAMPA FL 33507

Mailing Addrass

3415 WEST CYPRESS STREET
TAMPA FL 33607

340

10411

2. Principal Place ol Business

3. Mailing Address

|

LA

Suite, Apt. #, elc.

[l

I

Sulte, Apt. #, ete. MOORE CR2EDB3 (4/04)
City & State City & State 4. F2 lilurnber Appliad For
) AP-PLIED FOR Not Applicable
Zip Country Zp Country S. Centificate ol Status Desired 8 gi.ogqu.ﬁdr:éhonal
6. Name and Address of Current Registered Agent 7. _Name and Addruas of Now Ragistered Agent
e m ey L e e o ) NEME s

VANNESS, KENNETH J
3415 WEST CYPRESS STREET
TAMPA FL 33607

Sireet Address (P.O. Box Number iz Not Acceptable}

City

FL | Zip Code

8. The above named dntity subyrmits this staterment for the purpose of changing ils registared office of registersd agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regzslered agsent.

SIGNATUFIE

gnatura, wmaurgrmdrwmningmorod m:mmnmw {NOTE: Ngmmmwnmn mnmmg) DATE

]

9. . MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
me MGRM:! ] Delete Ochenge [ Addition
o VANNESS, KENNETH J
SIFEET ADDRESS | 3415 WEST CYPRESS STREET STREET ADDRESS
om-5-2P | TAMPA FL 33607 ciy-5t- 2P
e O oetete me O Crange [T Aodition
NAME — - - MAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-§7- 2P
TILE 4 1 Detete TTLE {OJChange T AodRlion
NAME HAME
SIREET ADDRESS | . e STREET ADDAESS _
CTY-ST-2IP ‘ - - Gvstp | T — - — - ——
LE O belete TIE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- S1-21P Y- §T-280
e ‘ O et I e Clchange [ Addiion
NAME i NAME
STREET ADCRESS i STREET ADDRESS
CIFY-ST-Tp ciry-51- 2P
TITLE ) Deleta TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-BF

11, | hereby certity inat the intormation supplisd with this filing does not quaiify for the exempticn stated in Section 119,07(3)i}, Fiorida Statutes. ¢ further centity that the information
indicatad on this teport js true and asCurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteo liablity company or the receivar, e empowered to execule this repont as required by Chapter 808, Florida Statutes,

}73/1’ { 923399

Oavime Phone 8

1

SI(:?NATUm!:m:wE“i“l

OR PIRTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIED AEPAESENTATIVE




