FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000008466 04-28-2004 90078 042 ****55 00
1. Entity Name
TEENS ON THE GREEN, L.L.C.
Principal Place of Businass Mailing Address
15016 S.W. 22 STREET 15016 S.W. 22 STREET 2 4 0 5 8 89 B
MIRAMAR, FL 33186 MIRAMAR, FL 33186
e s N R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03242004 Chg-LLC CR2E083 (10/03)
City & State, __ _ . . City & State L 4, FE! Number Applied For
‘ T = |~ 65-1066778 - "~ I[Nt Applicable
“p Country Zip Gountry 5. Ceriicate of Status Desied [ fi'ggmﬁ?:;""’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

ROKER, RENAULD E
15016 S.W. 22 STREET Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33186

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered ageni and litle #f applicabls. {NGTE: Ragistered Agent signature required when reinstating} DATE
Filing Fee is $50.00 " . Make chéck payable to
Due by May 1, 2004 Florida Departmant of State -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE s 1 petete TITLE [ change L] Addition
NAE ROKER, Ragen 2-€ar4u /o) NANE

STREET ADDRESS | 15016 S.W. 22 STREET . STREET ADDRESS _ ) o
TOmiST-aP | MiRAMAR, FL 33188 o, ~ f emvestae | - - - - -
TMLE [ Delete TITLE C3change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CiTY-$T-21P

TILE . [ pelste TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST- 2P

TME O Detete TLE I change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIME ] Delete TTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TIMLE 7T pelete TMLE ) Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

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

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 manag:ng member or manager of 1he
“limited liability company or the recsiver or trustea empowered 10°exacute this report as required by Chapter 608, Florida Statutes: ™~ Tome s e

3 /—'—"“——-—_
SIGNATURE: / W 200 Ol 186382 R36

SIGNATURE AND TVPED‘O’ PRINTED NARE OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phono #




