File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EHiEF
ANNUAL REPORT AR

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ve acdess — DOCUMENT # M97000000376

GREEN BAY GREENS, LLC

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

1a. Principal Piace of Business Address

1350 FOX RIVER DRIVE 1350 FOX RIVER DRIVE
DE PERE WI 54115 DE PERE WI 54115
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
- ... | o06/24/1997 Wt
Suite, Apl. ¥, elc Suite, Apt ¥, elc I L . .
4. FEI Number
City & State "’"”‘*Eﬁfm—" T ] 39-1903770
7 EE— c&m‘ﬁ""ﬂ%ﬁ?(p”ﬁ Ty 5. Date ol LastRepot [ 6. Certifcale of 31a:.]s_ueﬁé'cﬂ
04/16/1998 N
7. Name and Address ot Current Registered Agent 8. Name and Address of New Registered Agent/Office
Hame

C T CORPORATION SYSTEM
1200 SOUTH PINF ISLAND ROAD “Stroot Addross (P.O. Box Number is Not Acceptable)

PLANTATION FI. 33324 LN |, -
[ Soite APt Weie T T — AR P
#4102 7S w0 TH

T ziGode
FL

9., Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement far the purpase of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and a

E

SAGNATURE ___ el DATE

Nt S HTIL TR it Ao g abrn frgeee Twha 1 be send 1 g
10, Tile Managingmbersfhﬂanagers Business Streel 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

11. 1 do hereby cerdity that the information supplied with this filing does not quahfy for the exemption statedin Section 118.07(3) (1), Florida Statutes | further centify that the information

indicated on this annual report is true anad accl and that my signature shall have the same legal eflecl as if made under palh; that | am a managing member or manager of the
limited liability company or the receiver 0 ¥red to execute this reporl as required by Chapler 08, Florida S1alules; and thal my name appears in Block 10, or on an

atlachment with an address

SIGNATURE:

INHSEIO R {12-98)

ED THOpP S ore

A
Saatyaindd AN Iw-k\Ierhln-!‘.'.u- BRI TN S XY RN N AT Y SR N




