FILED
Apr 15,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

DOCUMENT # L01000012009

1. Entity Name
E. GREENE OF FLORIDA, L.L.C.

04-15-2008 90103 041 ***138.75

Principat Place of Business

Maiting Address

420 ROUTE46-EAST- PO BOX 1017 5
i S FAIRFIELD, N) Q7007 0003023
JAIREIELD-NI-07004
R A AR AR AT T
‘I opd  Hill fogd ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 {12/06)

City & State o City & State 4. FEI Number Applied For
KidWe Lo MJ # 82-0539746 Not Applicablo

Ole7 40 r- C&UEW A Zp Country 5. Certificate of Status Desired O ?ese'ggql?:;’dm"al
) 6. Name and Add! of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address {P.O. 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 registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwa. typed o peinted name of registered agent and titk it applicable. (NQTE: Registered Agent signatre required when reinslaling} DATE

FiLE Now!
After May 1, 2008

A - ;_:!:_ . ’ ‘ T
1S $138.75 D R
Foe w| .75 JER

..+ Florida Departmer

ADDITIONS/CHANGES

9, . MANAGING MEMBERS/MANAGERS 10,

THLE MGRM CJ vetete TmE [Jchange [ Adéition
NAME GREENE, ALAN D HAME :
STREET ADDRESS | PQ BOX 1017 STREET ADDRESS

CITy-51-2%¢ FAIRFIELD, NJ 07007 CITY-ST-2P

TME O netete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-§7-21P

TITLE 7 Delete TALE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS )

CIry-1-2IP CITy-S7-2P -

THLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE [ Detete TITLE [ Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2P

TIHE O Delete 3 J Cange (] Addition
HAME NAME o oo
STREET ADORESS | STREET ADDRESS

oY-S1-2P CITY-S1-2P

11. 1 hereby certify that the information supplied wilh this tiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | Iurther cerlify that the information -
indicated on this report is frue and accurate and that [y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theyeceiver or traglee e| red to execute this report as required by Chapter 608, Florida Stalutes.

? B Fif.S200

\,05/
™ Daytime Phone #

SIG NATI.!QAE:

TURE ARD ED OR PRINTED NAME OFhGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’




