2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

ST S
DOCUMENT: # L01000011248 % Feb 08, 2008 08:00 AN
1. Ercily Name pr it
sgrssaty Secretary of State
B.R. GREEN L.L.C. ' 3 E/
o m W
Prncyat Place of Business Mailing Address
2040 POLK STREET . 1145 SATINLEAF STREET
e o Hll”l“ |“||m Hl“ "]l“l’” ||m ||j|! ‘Ill‘ "l‘l ”lll ||I|H|‘||| m l"‘
2. Princ.par Place of Busingss - Mo PO, Box # 3. hailing Address ’
Suite, ApL #. olc, Sune, ApL #, el 15t MOORE CR2E083 (10/07)
Ciy & State City & State 4. FEI Numoer Appled For
65-1130469 Not Apphcatie
e i " .
Zin Country #ip Cournry 5. Cortificate of Staws Desired . fi.gg:?:$ilonal
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

?F"ESEQIX\IF?}L_LDEEE%EREET Street Addreng (PO Box Number s Not Accepanla)
HOLLYWOOD FL 33019

City FL Zip Code

8. The above named enlity submits tis siatement for the purpose of changing is registered office or registered agent. or both, in 1he State of Monda. | am familiar with, and accept
he ohiigatiors of registered agent.

SIGNATURE _
Sagradlon o ypEO or o et aiTg ol regar e Agert 50 e DATE

9. ADDITIONS / CHANGES

TILE MGRM 1 pelete (O3 [Dchange [ Aduitien

NAME GREENWALD, BERTRAM NAME

STREET ADDIESE (2040 POLK STREET STREET ABDRESS 7 |

CITY-5T- 2P HOLLYWOOD FL 33020 Y-Stz

M 7 Delete Tk [Ienange [ Adaition

HAME NAYE

STREET ADDRESS STREET ADDRESS

BITY-ST- 71 CITF-57-2P ‘

TILE [ petate TiTiE [ Change  [F Adgiition

NAME KAV

STREET ADDRLESS | - . : - - “STHEET ALDRESS | ~ h : . - - ) |
[ TIy=5T-21p - CITY3T- 2P

TE 2 Detate TWHiE [Tichange [ Addition

HAME HAME

STREET ADDAESS STREET DDRESS

CITY-$1-21P CITY-§7- 24P

TiTLE [ pefere TiE O] Change [T} Addition

HAME NaME

STRCET ADLHLSS STREFT ABDRESS

CITY- 87-7iF CiTY-5T. 1iP

TTE [ petste TWHE [ Change [ Addition

HAME NAME

STREET LDDRESS STREET ADDRESS

CITY-§T-7IP Y- ST 4P

11. P hareby cerlify that the nformation supplied win this filing doas not gualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on his report is true and accurate and thar my signalure shall have the same legal ettect as it made under cath; that | am a managing member or manager of the
limiled lability company or the recerver or rustee empowered to execule this report as required by Chapter 808, Flurida Statutes.

SIGNATURE: Vs ;%m,mm,\mw 'a\]/ £leg 954 Gag 8§84

SIGNATURE ARB TYPER OR PRINTED NAME OF SIGNING MAN:GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caw ¥ Gaylrro Prons ®




