&V

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
05HAY 10 PH 3: LI

SEUAL AT OF STATE

DOCUMENT # L04000088841

1. Entity Name

GREENWOQOQD, LLC

Principal Place of Business Mailing Address TALLAM ASSEE, FLORIDA
40205 FISHER ISLAND DRIVE 40205 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109 FISHER ISLAND, Ft, 33109
e v R MAIAR AR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
20 - 20050 71 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired A $5.00 .Qdditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMANY OF MIAMI

201 S. BISCAYNE BOULEVARD, SUITE 1500(KDC) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and brie il applicable (NOTE: Regestered Agent sgnature fequred when resstatwg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE HLarna e . O Delete TITLE [ change ] Addition
NAME Bty BiEnN NAME
2 e Bivd, = F1or -
STREET ADDRESS | 2D =S. loe=oreed ’ STREEF ADORESS
av-stzp yd@l, Fro B3/8) CITY-ST-2P
TITLE ] Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE Clchange [ Acdition
NAME NAME —
— - -
STREET ADDRESS STREET ADDRESS - "3:'.':] 054749227
CITY-ST-7P CITY- SI-2P BT 1!_1." DS“—D 1 052""002 *¥ IESD - l]l]
TRE O Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2P ’\
TE O Delete TmE \V O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall nave the same legal effact as if made under cath; that | am a managing member or manager ol the
limited liability company or the feceiver or trustea empowered 10 exscuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Parruy Braf 4 29-05 3 RFT Y000

SIGNATURE AND TYPED NTED NAME OF SIGNING MANAGING OR AUT ATIVE Daytrme Prone #

[4




