FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000001280 05-03-2007 90255 021 ****55.00
1. Entity Name
GREENWAS LLC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 21271 PONCE DE LEON BLVD
240 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, sic. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
4/—‘ -2 23 3 /3? Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Slatus Desired Zf\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PRATS, GABRIEL PRATS FFRNANDEZ & COMPANY. PA.
2121 PONCE DE LEON BLVD Street Adcresqi{f) ‘ﬂﬁg BN %fﬁ.‘i’f’
240 : 719t @iﬁ? e E.L!tof Bivd Sﬁgzdo
k]
CORAL GABLES. FL. 33134 Coral Gables, FI 33134
City | Zip Coda
. FL
8. The abova i its thi mant 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 regis
SIGNATURE @& <o 77 Ry u J:f ¢ “/3 9/ o7
- r_____S_ig_nwry-pc;duwn nd title if applicatle. {NQOTE: Regisiered Agent signature raquired when renslaling) DATE
'\-_._________/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
v9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O betete TITE [ Change [T Addition
NAME PASTOR ABASCAL, PALOMA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS
CiTY-§7-2F CORAL GABLES, FL 33134 CIY-ST1-2P
TLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TILE 3 Detele TITE [ Change  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ pelete TnEe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liabifity compa 5] te this report as required by Chapler 608, Florida Statutes. gj

3oy, 4¥¥-3

Rloma fovtin fbset 3/3 0 /07

T 7 o=

SIGNATURE:

SIGNATURE A)'ID TYPEQ OR PRINTEC NAME 0F§IGN1NG'MANAGING IEIBE{. MANAGER, OR AUTHORIZED REPRESENTATIVE Data




