FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L01000005325 05-03-2006 90027 029 ****50.00

1. Entity Name
PATRONIS CORPORATE CENTER, LC

Principal Place of Business

400 PARK AVE., SUITE 820
NEW YORK, NY 10022

Mailing Address

400 PARK AVE., SUITE 820
NEW YORK, NY 10022

bUUSDLLL

T A

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
2 P 04252006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
52-2318218 Not Applicable
Zip Coyniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
: b Fee Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name ,

Victor ( grro...‘
Street Address (P.O. Box Number is Not Acceptable)
( hove Dt,

(>1*]

FIELDSTONE, RONALD R
200 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

- Ci%f&uu; FL I Zip Coda

8. The above namad antity subuiits' this statement fopdfia purposa of changing its registsred office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of requ / /
SIGNATURE el 40810

Signature, Wd o primBd nama of registerad agent and ftle I appicabls. Bate T

{NOTE: Registarad Agen| signature required when reingiating)

i Filing Fee Is $50.00 Make check payable to

’ Due by May 1, 2006 Florida Department of State

[ M'N\IAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

- MGRM ‘--. [ oelets TTLE O change [ Addition
NAME GREENSTREET CAP. MGMT. INC. NAME

STREEY ADDRESS | 2601 S BAYSHORE DRIVE, STE 800 STREET ADDRESS

CHY-S1-21P COCONUT GROVE, FL 33133 Ciry-sr-21

TTE [ oetete Ting [ change  £1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TIHLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2IP Ciry-51-21P

TMLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip Ty -ST-2IF

TINE [ oelete TTLE [ Change 1 Addition
NAME NAME

SIREET ADDRESS SFREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TTLE O oelete TTILE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-§T-2IP

11. | heraby certity that the information supplisguwiiEeeSHIng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, ! further certity that the information
indicated on this report is true and ac r’:’ a

limited liability company or th

SIGNATURE:

SIGNATURE AND TYPED Mn NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #




