2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L02000009296
vl Secretary of State
GREEN 20, LLC 05-04-2005 90038 010 ****50.00
Principal Place of Business Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE D-1 SUITE D-1
LI
2. Prin.cipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
L 16-1648212 Not Applicable
2 Country ap Couniry 5. Cerlificale of Status Desired ] gi ggql’::’;d“"’"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Nama . .
MIAMI CENTER REGISTERED AGENTS, LLC Mary Ann Y, David, Fsauire
2333 BRICKELL AVE. Streetﬁ%’gg {Pﬁr ]_ CNk Tr is Not Acceptable)
SUITE D-1
MIAMI FL 33129 Suite D-1
City . . Zip Co
Miami FL %3129

8. The above naWbmns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f r ed agent.
SIGNATURE d ? ﬂt// Mary Ann Y, David . Esquire 45%5/05

ypsu o prnlf:! name ol reg}/ed agant andutls f applicable INGTE Femstarad Agant signsiure recuiied when feinsiaing )

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TiiLE MGRM O elete TINE [ change [ Addition
MAME ROSEN LAND 407, LLC NAME
STREET ADDAESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
ory-ST-20 [MIAMI FL 33129 CHTY-S1- 2P
TITLE T Delete TLE [3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OTY-ST-2IP
TITLE [ Detete THLE (3 change [ Addition
NARAE - RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CiTY-ST-7P
TILE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7IP
NiLE [ Delate TITLE [J change [ Adaition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TILE T oetete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ﬂ CIFY-ST-2P

11, | hereby certify that the information suppliegadilh this filingMoes not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tiye and accur & at fignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED Q NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




