2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

B%CUMENT # L01000011248

1. Entity Name

B.R. GREEN L.L.C.

FILED
Aug 09, 2005 8:00 am
Secretary of State

08-09-2005 90054 010 ****50.00

Principal Place of Business

2040 POLK STREET
HOLLYWOOD FL 33020

Mailing Address

2040 POLK STREET : P
HOLLYWQOOD FL 33020

2040 Park ST

I

FINRI

2. Principal Place of Business

3. Mailing Address

HYyS SpTINLEAY <T.

Suite, Apt. #, ofc.

HolLlYwoo0 €L

Suite, Apt. 4, etc.

Ho LLY woo ¢L.

2nd MOORE CRZE083 {5/05)

City & State

City & State

4. FE! Number

Applied For

65-1130469

Not Applicable

Zip Country Zip ! Country " ) $5 00 Additional
. d "
3‘*& ofao Ush 3 '%0 9 5. Centificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENWALD, MICHAEL RERT GREENVWALD

2040 POLK ST StreetAd‘dress (P.0O. Box Number ii-NoEt Aeccgata%@.r‘

145 sAYTiwv

HOLLYWOOD FL 33020
NS S, ~ HollYwoo0d

o FL

T,

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

the ohligations of registered agent.
,9 M g / "'i'/ oy
PAGTY 3

sanatre _SERT CREENW P LD
TNOTET Registared Agent signalure requirad when renstating)

Sgnalure, typed o printed name ol registered agenl and Utle # apphcabla
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State

. Due By September 7,2005 = .. "~
9. v MANAGING MEMBERS / MANAGERS I K ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE 1 change [ Addition
NAME GREENWALD, BERTRAM NAME
STREET ADDRESS | 2040 POLK STREET STREET ADDRESS
CIY-SF- 2P HOLLYWOOD FIL. 33020 CITY-S1-21P
WL O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIfY-ST-2IP CITY-ST-2iF
WME. . . . . T detete TITLE [J-change [ Acditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CllY-S87-71P CITY-ST-2IP
HILE 3 oelele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2P
TITLE ] Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-4IP
THLE O selete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 qloY 934 93¢ 5T

SIGNATURE: -3 08 % N2t rnanlll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! DaiJ

Daytime Phona #




