ANNUAL REPORT

’ 2006 LIMITED LIABILITY COMPANY

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L04000049791

1. Entity Name

FAIRGREEN PROPERTY, LLC

Secretary of State

03-23-2006 90265 007 ****50.00

Principal Place of Business

811 MALAGA AVE
CORAL GABLES, FL 33134

Mailing Address
811 MALAGA AVE

CORAL GABLES, FL 33134

|

2. Principal Placaof Business 3. Mailing Address

3034 AlAMANDA T

3caY HIAMANDA ST

AT

WAGNER, ROBERT
811 MALAGA AVE

CORAL GABLES, FL 33134 >0{(ﬂ€ess chang€ By

Suite, Apl. #, etc. Suite, Apt. #, elc. 03202006 Chg-LLC CR2E083 (11/05)}
City & State City & State 4, FE) Number Applied For
COMNUT GROVE « FL- COONUT GABUE 1+ &L 41-2145095 Not Applicabie
Zip Couniry Zip Couniry 6 : $5.00 additional
- 5. Certificate of Status Desired O
35\ %g u.SA 33 i 55 ) 1Y) Fee Required
"~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

2034 Alaman0l <7~

Y LOoNUT AOVE

'FL | 55133

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!

the obligaliogs of regisiered agent.
SIGNATURE M s Cﬁdmf wﬁﬁ\)ﬁ ﬁ-)

nature, lypad or printed name of regislerad agent and titla i applicable,

(NOTE: Ragisiered Agent signatre required when reinstating)

]/Zo/oé

DATE

Filing Fee I $50.00
Due by May 1, 2006

e, -ﬂake check p.a'yabla to’
S - Florida Department of State .
I . v 1 K . :

9, i MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

ITLE MGRM [ Detete TITLE mcnanqe O Adgition
NAME WAGNER, ROBERT NAME —

STREET ADDRESS | 811 MALAGA AVE STREET ADDRESS 3 0-5"/ ﬁ//M?ﬁND ﬁ .5/ .

crv-st-zp | MIAMI, FL 33134 CITY-S$T-21P CDCONUT GAOYE | A 35133

TITLE O pelete TITLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-87-2/P

TITLE U Detete TWRE - - “[Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CTY-ST- 1P

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Q.. Lo (Qobeifl Jpgnea) Mptm

Sholoe  Zr--So?/

e
SIGNATURE AND TYPED DR PRIWNAHE OF SIGNING MANAGING IREHEER. HANA‘ER. OR AUTHORIZED REPRESENTATIVE

Cate Dayiitmg Pnone #




