2007 LIMITED LIABILITY COMPANY

e
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000000667 Apr 06, 2007 08:00 A
. Entity N
*- Enily Name Secretary of State
GREEN ARBOR INVESTMENTS, LLC
Principal Place of Businass Mailing Address
7760 WEST 20TH AVE. 7760 WEST 20TH AVE. ‘
SUITE 1 SUITE 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .

Suito, Apt #, otc. Suite, Apl. #, olc. 15t MOORE CR2E0S3 (10406)

City & Slale City & Slalo 4. FEI Number ] Applicd For

04-3595555 I Not Applicable
& Country Zp Country 5. Cortificato of Stalus Desired [l gg.gg];:i:‘;lional ‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragisterad Agent
: Namo

WEINTRAUB, ABRAHAM
7760 WEST 20TH AVE.
SUITE 1

HIALEAH FL 33016

Siroet Address (P.C. Box Number 1s Not Accaplablg)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Stale of Florida. | am familiar with. and accapl

lhe obligations of regrstored agent.

SIGNATURE"

Sgralure, lyped ot prnled name of registered agan and wle ¢ applcable,

(NOTE. Regsiared Agenl signalure required whan rensianng) DATE

FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

] 1o ADDITIONS/ CHANGES
Tnr MGR O elete I TITLE [ Cnange ] Addilion
NAME WEINTRAUB, ABRAHAM NAME UOO00GES4343
SIRLEY ADDRESS | 7760 WEST 20TH AVE. SIREET ADDRESS D4/17/07-80014-013 S0.00
CITY-ST-2IP HIALEAH FL 33016 CITY-SI-21
e MGR O celele THIE [CJchange [ Addinen
HAM DIROBERTO, GIRARD NANE '
SIRLLTACDRLSS | 7760 WEST 20TH AVE. STREET ADDAESS
CIy-S1-7iP HIALEAH FL 32016 CITy-si-2Ip
TTE O Dpetete e [Jchange  [] Addition
NAME NAME
SIRFET ADDRESS -7 TTTTT g SIREETADDACSS -7 - )
CITY-SI-7IP CITY-S1-2IP
. [ Delele TIILE [OJ change (] Addilion
NAME B3
STREE! ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1- 1P
e O peete THLE [0 change () Addition
NAME NAME
STRIET ADDRESS STAELT ADDRESS
CITY-S1- 7P CITY-ST-2P
[ (3 patete ML Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CHY-S1-2IP

11. | hareby certify thal tho nformaben supphed with this fiing does nol qualify for the exemplions contained in Saction 119, Florida Statutes. | further certify that tho information
indicaled on this report is true and accurale and thal my signature shall have tha samo legal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execule this reporl as required by Chapter 608, Florida Statutes

\ =2, M.

SIGNATURE®

SIGNAFU

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

A2l 359357

v T
ayima Phone ¥




