FILED

2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO0000008466 09-09-2005 90115 018 ***%50.00
TEENS ON THE GREEN, LL.C.

Principal Place of Business Mailing Address 20 UB d u d d

15016 S.W. 22 STREET 15016 S.W. 22 STREET
MIRAMAR, Fi. 33186 MIRAMAR, FL 33186 L .
T s IR R
BAD IRTWIAE My [P0 RBOY B 1RWY
Suite, ip_t.. #, etc. i Suite, Apt. #, etc. 08082005  Chg-LLG CR2EDS3 (10/03)
City & State City & State 4. FE!Number Applied For
Coral Eam\EL. T |[CONMNERS (ERAN 65-1066778 Not Applicable
Zip i.| Country Zip 7 Country i i ss_oo Additional
. Hi ) §. Certificate of Status Desired z )
AN \—\-Lo _“"* Y.L OO \% \}\S Fee Required
- 8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
| N : Name . of
ROKER, RENAULD E GENAWLD. & &0 gl /o ERaMERARS0C- Cf

1: W. 22 STREET Street Addzgss (P.0. Box Number is Not Acceptable)
| MIRAMAR e 33186 28 LRl A OO TR G W oo

I

P

e ol GaEA\s s  FL |22 0,

8. Trggls‘abcve named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha abligations of registgred agent.

- L —
SIGNATURE : Rp-0o=

Signature, W@ﬁd name of (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabte to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
s S O Delete T G R B Change 1 Adilion
NAME ROKER, RENAULD NAME Cowied @dedani>. <
STREET ADDAESS | 15016 S.W. 22 STREET STREET ADDRESS [ €. [ ™ma \;\ Q1 &L\_G\
CITY-ST-21P MIRAMAR, FL 33186 CiTy-ST-ZIP C-D e 72 (9_(3\ 2O\
TLE O Delete Tme A O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-2IP CITY-5t-2IP
TILE O Delete TILE [Jchange  {] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5%-2iP
TIME 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE [ Detete TiE [JChange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T1-2P
TITLE (] Deleta TITLE JChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GRY-ST-2IP

1. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T T TT— Q- ol 486 22 VAL

SIGNATURE AND Wlm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayie Phona #




