2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22,2007 08:00 A
DOCUMENT # 101000004082 T Secretary of State

1. Entity Name

GREEN DIAMCND HOLDINGS, L.L.C.

Principal Place of Business Mailing Addrass
4775 COLLINS AVENUE, APT. 2507 7313 PONCE DE LEON BLVD
MIAMI BEACH, FL 33140 SUITE 301

CORAL GABLES, FL 33134
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8. The above named entity submits this statament for tha purpose of changing its registered olflce or reglsiered agent, or both, in the State of Flerida, |am famlllar with, and accept
the abligations of registered agent.
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Flling Feo Is $50.00
Due by May 1, 2007
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11. [ hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing membar or manager of the
Imited liability company ar the riwer or trustee empowaered to execute this repont as required by Chapter 608, Florida Statutes.

Nilda Falcon de Giovinazzo

SIGNATURE: ’\I&M_—Z\ Managing Member 03/19/07 (305)445-5351
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