2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N FILED

DOCHMENT # L02000000667 Apr 24,2006 08:00 AN
1. Entiy Nome Secretary of State
GREEN ARBOR INVESTMENTS, LLC
Principal Place of Business - Mamng Agidress T
7760 WEST 20TH AVE. 7760 WEST 20TH AVE.
SUITE 1 SUITE 1 '
AT
2. Principal Place of Business 3. Mailing Address )
Sulle, Apt #. etc. B Suite, Apt. #, elo. B 15t MOORE CROEDSS {10/05) E
City & State ) o City & State 4. FE! Number i | Appiad For
04-3595555 [ [Not Applicat!
Zip Couptry Zip Country 5. Certificale of Status Desired ] ?ese ggq Lﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) ) Mamra -
%EG?TWRSSQ[BES!?%%M Streat Address (PO, Box Number 15 Not Acceplable)
SUITE 1 S ,
HIALEAH FL 33016 B
City FL Zip Code

8. The above named eniity submits this Statement for the purpose of changing fis registerad office of registerad agent, or both, in the State of Florida. | am Tamiliar with, and acces
the obligations of registered agent.

SIGNATURE
Seqratuce, lytred @ prnled name of regstersd agent end 14 T acplicable. (NOTE Fegistered Agent signafiure faquired when emngiating) - DATE
Y = A L e o P s i o e e R
FILE NOW!I! FEE IS $5000 =
Make Check Payable to Florida Department of State
: " DueByMayt,2006 " 0 U T
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES L
nnE MGR ’ Tlocee | § e Tl Change [ At
NAME WEINTRALB, ABRAHAM NAME NS I2ine
STREET ADDAESS | 7780 WEST 20TH AVE. STREET ADDRESS _S,fﬂ,?ﬁéléitiiilt HEF S ,_ il
omy-si-20 |HIALEAH FL 33016 CITY-57-27
TLE MGR - ) ] Delste N Lt C1shange [ Ada
NAME DIROBERTO, GIRARD Nade
STREET ADDRESS 17760 WEST 20TH AVE. § STREET ADDRESS
Ty ST- 2P HIALEAH FL 33016 CITY-51- 2P
Tifte 0 sefete i3 O Crange T A&
NAME : NAME ’
STREEY ADDRESS STREET ADBRESS
GITe-ST-2ip Y- 81- 2
iLE [3 belets TiE [l Change  [J A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-7P
e Cogee  f M4 O Change  [Jas
HAME HAME
STREET ADDRESS STRELT ADDRESS
Gty -ST-2P Clvy-$1-2F
e o - e ' Cltrange  TJas™
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CRY-ST-2IP

11. | hereby cortly that the information supohed wath this filing dees net qualily for the examptiond conlained inv Secticn 118, Florida Statutes. 1 further certify tht the nforroation
indicated on 1his report is true and acturate and that my signature shall have the same legal effect as ¥ made under calh, that | am a rmanaging membear or manages of th:
fmited habdily company or the recener or rust powered Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE.CE\QQ ' ApAAMIEIRTRA Y B 4l1ajob Z05-s597-939¢ |

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITZED REPAESENTATIVE " tiae Daytime Prore #




