2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000011248

1. Entity Namo

B.R. GREEN L.L.C.

Principal Placo of Businoss

2040 POLK STREET
HOLLYWOQD FL 33020

Mailing Addrgss

1145 SATINLEAF STREET
HOLLYWOOD FL 33019

2. Principal Place of Business - No P.O. Box #

Yoho PoLK ST

3. Mailing Addrass

FILED

Feb 09, 2007 08:00 AM
Secretary of State

L

Suilo, Apt. #. elc Suite. Apl. #, ol 15t MOORE CRZE083 (10/06) ‘
Cily & Siala Cily & Stato 4. FEI Numbor Applied For

Ho ].-L-Y WO D} F—Lg 65-1130469 Nol Applicable

Zip Couniry Zp Counlry $5_00 Additional

3303, U,S6

5. Certificale of Slaius Desirod O

Fee Required \

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agant

GREENWALD, BERT
1145 SATINLEAF STREET
HOLLYWOOD FL 33019

Name

Slreol Address (P.O. Box Number is Not Acceptable)

City

Zip Codeo

FL

8. The abovo named entity submits this statement for the purpose of changing .ts registerad office cr rogislared agent, or bolh, in he Stato of Fiorida. | am familiar with, and accopl

the obligations of registered agegt. AN_QM
SIGNATURE %/ﬁ /g Ay

] 6/o¥

Signature, typad or arnigd narme of regisiered agenl and e i sppleabla.

{NOTE: Ragisterad Agen! signatura requirem whe i re nsiging)

Il BT

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS jCHANGES

T MGRM O petele i |iimlﬂl‘irll:lltf-:”:!r:\':iff [ change [ Acdition
NAME GREENWALD, BERTRAM NAML e, ,—1;- T"ﬁ?ﬂ—?ﬁhﬁ";» i3 50,00

STRCFT ADDRESS | 2040 POLK STREET SIREET ADDHE 55 R

Cn-si-7P | HOLLYWOOD FL 33020 GITY-S1- 2P

T [ Detere Tne [(Jchange ] Addition
NAML NAMF

SIALLT ADDRESS STRETT ADDRL 55

CIIY-SI-7IP CITY-57- 2P

e [ pelete fiil3 O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-$1-2ip

it O Delele THILE [ change  [] Addition
NAME NAML

SIREET ADDRLSS STRELT ADDALSS

CITY-ST-71P CITY-S1-2IP

TITLE ] Celete (118 [Jchange [ Addition
NAME NAME,

SIRCET ADDRESS STRECT ADDRESS

CITY-SI-2IP CITY-S1-2IP

Tne [ Delele Nl [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIy-sI-2p CIY-$1-2P

13, | hereby ceriify that the informaticn suppliod with this filing doos not gualily for the oxomplions contained in Seclion 119, Florida Statutas | further cerlify that the infarmation
indicated on this report is true and accurale and that my signature shall have tho same legal effect as if made under oath; that | am a managing member or manager of the
limitod liability company or the recaiver or trustoe empowered to execute this roporl as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: RJA{’ Jgfwwa'{

95y 924-?¢82

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

‘l}é/a?

Date Dayteme Phone #




