' FILED
2004 LIMITED LIABILITY COMPANY

REINSTATEMENT | 004 HOV 22 AM 10: 45

DOCUMENT # M01000000554 SECRETAR:
1. Entity Name ]ALL ’!AE{( GF SYATE
GREENFIELD CLEARWATER, LLC i AHASSEE, FLORIDA
M i
Principat Place of Business Mailing Address
50 NORTH WATER ST. 50 NORTH WATER STREET
NORWALK, CT 06854 SOUTH NORWALK, CT 06854
- — R -- - e -. = Aemezeer o e T V. -

P R R

Suite, Apl. #, elg. Suite, Apt. #, etc. 10252004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

06-1608037 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O fese-ggq l‘;g;ﬂ““““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRA| SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

. City FL I Zip Code

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

SIGNATURE
Slgnatury, lypad or printed name of registered agant and Litls il zpplicable. - (NOTE: Reglatatad Agent SIgnatunt required When relnstating) .- DATE

FILE NOWII! FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ¥ ADDITIONS / CHANGES
TME MGRM O pelete TITLE 1 SO0 g T el ange [ Additien
NAME GREENFIELD ACQUISITION PARTNERS I, L.P. HAME 11“"02-"’04:"‘"’]4102439"5@%5%% i
STREET ADDRESS | 50 NORTH WATER S7. STREET ADDRESS B #al, Ut
CITY-S81-21P NORWALK, CT 06854 CITY-ST- 2P
THLE [} Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP cry-st-2ip
TIMLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CIry-S1-2IP
TITLE O petete TmLE [ Change  [] Addition
waME | _ ) B L NAME e o ]
STREET ADDRESS STREET ADORESS | 7 G e ez o el e o [
CITY-§T-21P ¢ITy-ST-21P
TILE [ oetete TITLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S3-2IP CTy-8T-21P
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated or this report is true and accurate and that my signatuse shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: é/ﬁ /W /OA’?{;/&L/ 03— BS A

SIGNATURE AND TYPED OR PR#«TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

22




