2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) J Jul 27,2006 8:00 am

DOCUMENT # L01000011248 Secretary of State
1. Entity Narme
) 07-27-2006 90080 044 ****50.00
B.R. GREEN L.L.C.
Principal Place of Business Mailing Address
2040 POLK STREET 1145 SATINLEAF STREET
A AR “Il”l”lﬂ ||m nlu Il“! ||m I|“l||m ““\ “l\l “l“ I‘m ‘l‘“H‘H"‘
2. Pnnc;s al Placg of Business 3. Mailing Address
POLK sT. NG S satiniEaf ST
Suite, Apt. #, ete. Suite, Apt. #, etc. ond MOORE CR2E0B3 (4/06)
HomE
City & State City & Staie 4. FEI Number _ Applied For
W OLL" wl o 0 FL "i 1LY s Oobh FL 65-1130469 Not Applicable
&p 31 o ?\0 CDUTW . Q '3 30 1 q COUCWSFJ 5. Centlicate of Status Desired 1 ?g'g&&?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENWALD, BERT
1145 SATINLEAF STREET Strest Address (F.0. Box Number is Not Acceptabia)
HOLLYWOOD FL 33019

City FL | Zip Code

8. The abdve named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept the
obugahons of registered agent.

SIGNATURE RERYT GREENwBLD @ﬂ ,%/WM ?"1'1’ 0(

Signature, typed o prmted nam of registered agent and ttio | appicable. (NOTE Hsga.stsred Agent sigrature requlred when runstanr\g ATL

9. MANAGING MEMBERS/MANAGEHS' B KO ' ' ADDITIONS / GHANGES

THLE MGRM O peiete THE [ change [ Addition
NAWE GREENWALD, BERTRAM e

STREET ADDRESS | 2040 POLK STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL. 33020 CITY-ST-71P

TITLE [ petete TLE [Dchange 7] Additien
NAME ) NANE

STREEF ADDRESS STREET ADDRESS

CITY-$T-7P CIY-ST-2P

TTLE 3 pelete TME [ change [ addition
NAME ' NAME

STREET ADDRESS STRECT ADDRESS

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

TALE O pelete WHE [ Change  [] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 7P . CITY-S51- 2P

THLE . {1 Delete " TIILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- 5T-2P CITY-57-2P

TLE - O nelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CITY-8T- 717

11. [ hereby certify that the information supplied with this fling dees not gualify for the exemptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: BER T Gatawwm;b %rﬂ'»%mw»ﬂ 9/61'—'/9& 954 Fag 7583

SIGNATURE AND TYPED OR PRINTED NAME OF Gi MEMBER, ER, OR AUTHORIZED AEPRESENTATIVE Disytirma Phone 4




