2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 23,2007 8:00 am

DOCUMENT # M06000004666
1 Enity Narmo Secretary of State
GREEN APPLE ENTERPRISES, LLC 02-23-2007 90208 018 ****50.00
Principal Place of Businoss Mailing Address
B0 EAST SIMPSON AVE. P.0. BOX 2869
e o Hll‘lm mll“l H”’“‘” IIH‘ ||"| "m m“ lml |M| |WI l”l“ ‘]”II‘
2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/06)

City & Slate City & Siate 4. FEI Number Applicd For

) 20-3151608 Not Applicable
Zip Counlry Zp Country 5. Certificale of Slatus Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;QSAEE(S)?%-}T{CSF%PE%BFATED Slrecl Address (P.O. Box Number is Mol Acceplable)

TALLAHASSEE FL 32303

City FL ‘ Zip Code

8. Tho above namaod enlily submits this statement for lhe purpese of changing its registered olfica or rogislared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of regisiored agont.

SIGNATURE
Skynaiure, fypud ar ponted name of registerad agant and hile d appleable, {NCTE. Rugstered Agent sgnalura raquired when ramslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
it MGRM [ oelete L MARM _ i&cnanqe 3 Addilion
NaMF PUODZIUKAD, IRENA NAMF PUCDZTUKAS , TRENA
SIRILY ADORESS | 60 EAST SIMPSON AVE. SIRTTADESS | g0 FOst SimmpPSon Ave.
CITY SI-7 JACKSON WY 83001 CINY-ST 7P Jack,sc.n ; W\-f 3300\
1TLE [ peleie HItE [Jchange [ Addition
NAME NAMI
STREET ADDRESS | - . STREFTADDRESS
CiTY-$1-7IP CY-81-71P
I [ delete 1113 [T Change ] Addilion
HAME NAME
SIRLLT ADDRESS SIRIFTADDRESS
Ciy si-/IP ClY s) AP
i O pelele i Cichange [ Addilion
NAME NAME
SIREET ADDRCSS STRECT ADUYESS
eIy S3-7IP CITY ST 41
NILE O Delete I1FLE [ change (] Addilion
NAME NAME
STREET ADDRLSS STREET ABDIESS
Gy S1-4P Sy ST 7w
MTE O oelele e (1 charge [ Addition
NAM NAME
SIRFE] ADDRFSS SIRFLT ADDAESS
Iy SI-JIP eIy 1 2IP

11. | horeby certify thal the informalion supplied with this filing does not gualily for he exemplions contained in Sectien 119, Florida Statules. | further certify that Ihe informalion

indicated on this reporl is true and accurale and_that my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ordhe receiver or trustgé empowered lo gxeculte this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE=2U/ L4 /[/ Lroa M /fgum!v) wKas,  727-492-3132]

L

SIGNATURE AND TYPED OR PRINTED NAME BF'sm?v(G MM&AGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 11507:200’7 Jaaytine Phone 4
¢ AR




