~2005-LIMITED LIABILITY"

ANNUAL REPORT (AR}

COMPANY

FILED

DOCUMENT # L99000007690

1. Entity Name
GREENWOCD MANAGEMENT COMPANY, LLC

Jul 29, 2005 8:00 am
Secretary of State

07-29-2005 90083 001 ****50.00

Principal Place of Business

3415 WEST CYPRESS STREET
TAMPA FL 33607

Mailing Address

3415 WEST CYPRESS STREET
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

LJo CAIN S a0 cAKe (DD

il

Suite, Apt. #, etc. Suite, Apt. #, etc. IQL 1st MOORE CR2E083 (10/04)
LUTZ
SRS City & State 4, FEI Number Applied For
56-2388471 Not Applicable
7 o % Couniry _ . $5.00 adaitional
,.5'35‘4 7 ;A_ §. Cerlificate of Status Desired ] Fee Requirad

6. Name and Address of Current Registered Age'nt

7. Name and Address of New Registerad Agent

VANNESS, KENNETH J
3415 WEST CYPRESS STREET
TAMPA FL 33607

" Vapnkss  Kewett, I

Street Address (P.C. Box Numl’er is Not Acceptable)

Lo cun§matd Ak RD

City

LUTL- FL

Rk 177

8. The above named entity submits this statement
the obligations of registered agent.

r the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and dfcept

225 fo5

SIGNATURE Signatura, typed or printed nemejrag\ Brad ad®at anf unefapplmme {NOTE Ragisisrad Agant signatura required when reinslating) T foatE 7
7 :
| L "FILE NOW!! FEEIS $50.00 - .-
Maka Check: Payable to Fionda Department of smte
DueBy May1 2005 . .
9. MANAGING MEMBEHS/MANAGEQS 10, ADDITIONS { CHANGES
I MGRM [ Delete TITE @ﬁange [] Addition
NAME VANNESS, KENNETH J KAME 10 ententSHALS Caty RP
STREET ADDRESS | Jp-B-WHESF-C¥PRESS.STREET STREET ADDRESS s e H
CTY-ST-ZP | TrhPAF8380 7 - CITY-ST-2P Luv 2 27 r(ly
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-2IP CITY-ST- 2P
TILE 3 Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 7] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
HILE O petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIRLE 3 Delete TITLE O change (] Addition
NAME NAME
SERECT ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L__—/

SIGNATURE:

7/’6J“/0f /3 353- 7777' 9(/‘

SIGNATURE AND TYPED OR HRINTED NAME O

N
€¥MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phono #




