2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PDOCUMENT # L00000003661

1. Entity Name
GREEN RIVER, LLC

Principal Place of Businass

444 BRICKELL AVENUE
210
MIAML, FL 33131

““Faitng Address

444 BRICKEL). AVENUE

SUITE 210
-MIAMI, FL 33131

2. Principel Place of Businass

3. Mailing Address

FILED

May 02, 2005 08:00 AM

Secretary of State

- L I

Sulta, Apt. #. 010, -

Suite, Apt. # ele.

04272005  Chg-LLG CR2E0S3 (10/03}
City & Stats = o - City & State 4. FEI Number Applied For
65-1078320 Not Applicable
Zip Country Zip Country & Certificats of Status Desired 0 $5.00 Additional
Fes Requirad
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
T T i Name i ) :

RODRIGUEZ V., OSCAR
444 BRICKELL AVENUE
210

MIAMI, FL 33131

Street Addrass (P.O. Box Number (s Not Accepiable)

City

FL i Zip Code

8. The above na ik
the obiigations o \ks

1o N
"

g agant.

SIGNATURE

bimits this statement Jor e purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

R

Signature, typet of pintt e

eaislerad agen! ang tin i arplicable

04 Z?j/mg’

oAt

o Tiegisiered Agoni signature requirer when relnstating)

e e AR | AR

=== == - T %
Filing Fee iz $50.00 Maka check payabla to
Duea by May 1, 2005 Florida Department of State
!
9. = MANAGING MEMBERS/MANAGERS 10, ] <~ ADDITIONS/CHANGES 8
nne MGR T ; [ Detere Tme T - [JChange [ Adition
NAME RODRIGUEZ-VELASCO, OSCAR NAME
STRECTAODRESS | 444 BRICKELL AVENUE SUITE 210 STREET ADORESS
CIY-51-2P MIAMI, FL 33131 GITY-ST-ZiP
e MGR S~ - T3 Detite ™me ’ Do Change [ AddRion
NAME RODRIGUEZ, CARLOB H B NAME OGNNnSSETaE
STREET ADORESS | 444 BRICKELL AVENUE SUITE 210 S$IREET ADDRESS 0520405 -5 0
on-st-ZF | MIAMI, FL 33131 CITY-ST-2IP B SUO0E-002 55,10
TME - T O oeete e CJchange [ Addition
NAME NANE
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2
me o . " Delzie TTLE [ Changa ] Additicn
NAME NAME
STRLET ADDRESS STAEET ADDRESS
CITY-57-2IP CHTY-81- 24P
me - T oeiee e [T change ] Addiion
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-51-2P CirY-5i-2P
e - O Oalete me Tl Change [ Addiior
RAME NAME
STREET ADDRESS STREEY ADDRESS
Cory-81.2P CITY-ST-2iP

i1, | hereby certily Iheﬁ‘ne information Eubpli‘ed with this fiting does not ATy Tor the exemption stated in Seation 1 19".07(3)(1). Florida Statutes. 1 futther certify that the information
d accurate and that my signatura shall have the same iegal effect as it made under oath; that t am a maraging member or manager of the
helvar or trustee smpowsred o execute this report as required by Chapter 808, Florida Statutes.

0423 zose R0CFN-07E”

indicatad on this report is truew
limited fability company ar the rd]

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED Y

5

OR AUTHORIZED REPRESENTATIVE

Daytimo Phorm ¥




