. FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012009 Rk 04-10-2007 90080 019 ****50.00

1. Entity Name

E. GREENE OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address -
SpmERorn- 4 2o Rorde +L< poROXI017 60034532
FAIRFIELD, NJ 07004 144 FAIRFIELD, N} 07007
e AR OA VAR
(flO Lonte. Yh Leact _
Suite, Apt. #, et::.- Suite, Apt. #, etc. 01092007 Chg-LLGC CR2E08S (12/08)
City & State — City & State 4. FEl Number Applied For
oo fie e U] 82-0539746 Yot Applcatis
- ‘ N .
897 00 "]L Country Zip Couniry 8. Certificate of Stalus Desired | ?ese'ggq;;dr:‘;m"al
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of regrstered aQant and irtle # ADCLCADIE, (NOTE: Registared Agent ignatura required whan remnstaing) DATE

Flling Fee is $50.00 "7 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ Change  [J Addition
NAME GREENE, ALAND NAME .
STREET ADDAESS | PO BOX 1017 STREET ADDRESS
CITY-ST-2IP FAIRFIELD, NJ Q7007 CITY-5T-2IP
TITLE [ pelete TITE ] Change [ Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-57-21P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE 07 Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-21P
TMLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬂw b 0/71&/,/ ‘f’t }o? 9?3'1?;70?7&%’

SIGNATURE AND/TYPED OR PRINTED NAME Of . MANAGER, OR AUTHORIZED REPRESENTATIVE Date | odyine Prare #




