."l L .
i © _ Flle on or before May 1, 1998 or Limited Liability Company will be
- gublectto a$ 400.00 LATE FEE.

e
LIMITED LIABILITY COMPANY
f ANNUAL REPORT

1998

X e ——— T
’ X FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemsntal Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham } .

Secretary of State :

DIVISION OF CORPORATIONS

LI

_ " of Limited Liabitty comeany ~ DOCUMENT # M97000000376 ik 55
i [Ta. Principal Place of Business Address
H GREEN BAY GREENS, LLC
: 1350 FOX RIVER DRIVE 1350 FOX RIVER DRIVE
- DE PERE WI 54115 DE PERE WI 54115 1}'/@
__&:1.
] o I
5 "2 Principal Place of Businass 26, Maiing Address 3. Date Organized or Qualilied | 3a. Slale of Formation
i
Buhe, ApL. ¥, #ic. Suite, Apt. ¥, alc. 06/24/1997 WI
, 4‘?!3 Tin%e'r—- c3—~T770 [] Avplied For
[TTy & Stete Cily & State APPLIED FOR (] Not Appiicable
| - oy 7o Conty 5. Dats of Last Report 6. Cortificate of Stalus Desired
: SB.YH Addiienal Fee Heguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
i Name
3 C T CORPORATION SYSTEM
f 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceplable)
: PLANTATION FL 33324
e [ Suite, Apl. ¥, elc.
; City Zip Code
; FL
. 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registarad office or registered agent, or both, in the State of Florida. Sush change was authorized by aftirmative vote of a majority of the membars, | hereby accepl the appoiniment
as registared agent, and accept the obligations.
1
SIGNATURE DATE
H (Regrsieraa Agont Acceping Appoinimont)  (NGTE: Regrsiered Agont ergnalure required when reinstating}
! 10. Tile Managing Members/Managars Business Street Address City, State and Zip Code
MGRM| THOMPSON, ED 1350 FOX RIVER DRIVE DE PERE WI
: | MGRM| JEPSEN, WOODROW R 1830 LAKE LARGO DRIVE GREEN BAY WI
4 10O0EA98 771 ——0]

~04/24/93-~0100%~015
HEEE1EE, TS w102, 75

e g

11. i do hereby cenlily 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 annual reperl is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the

limited liability company or the receiver or trustes, ergd to gxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with &an address.

SIGNATURE:

1 SIGHATURE AND TYPe 0 OR PRIFUITNAME OF SIGNING MANAGENG MEMBER OR MANAGER Date Daytirns Phone #




