2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

LO20000092%96
DOCUMENT # May 01, 2006 08:00 AN
o
GREEN 20, LLC Secretary of State
Principal Place of Business : Maiing Addrass
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE D-1 SUITE D-1
TR
2. Pungipal Place of Business 3. Maiing Address
Sue, Apl. #, et6. T | Suite, Apt. £ eic. 1st MOORE CR2E0S3 (10/05)
City & State Criy & Stale 4, FEI Number T [Appied For
16-1648212 [ [mot Appicanie
Zip Country | Zip Caurtey _ 5. Gentficate of Status Desiired, O ?iggq l.j;g;;tionai
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Aéent o
Name
gg‘s\g%ﬁvék‘ifgl_?ﬁwg Swest Address (P O, Box Number is Not Acceptable) . ) -
SUITE D-1 .
MIAMI FL 33129
City FL Zip Code

8. The above named entily submits this statement for the purposa af changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sighatwre, fped o prinled name of registerad agent and il 4 ppphlabie. {NOTE Regsierad Agent sigature sequnrad when rafstalig} BATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2006 ]

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES_ )
TITLE MGRM J pelete TiLE O Change £ Addtion
NANME ROSEN LAND 407, LLC ) NAME ON0GNESTaTS
STREET ADDRESS {27333 BRICKELL AVE STE D-1 SIREET ADDRESS nS/lT #8&%35@54}2 4 T.00
CY-STE | MIAMI FL 33125 CiTY-1-2 R - i
T [ pelete TIHE [ Crange [ Addicn
NAME NAME
STREET AODBRESS STRLET ADORFSS
CATY ST- 24P Ciiy-S1-2:P
oL O vetai HitE [l Change [} Adation
NAME NAME
STREET ADDRESS STREEY ADORESS
CIvY-SY-21P CY-§1- 7
TITLE T Defele TILE Cohange [ Additi -
MAME NANME
STREEY ADDRESS STREET ADDRESS
Gity-sT-2Ip CiTy-51-21p
TTLE I3 pelete TITLE C)Cnange ] Addition
MAME RAME
STREET ADORESS SIREET ATPRERS
CiTY-S1-2iP CITY -S1-21P
TLE L] Delete HRE O Change [ additic
NAML NAME
STREET ADDRESS STRFET ADDRESS
Ciry-ST-210 ConRyY-S1- 4P
11, 1 hereby cerlify that the infarmation sup 15 Fling does not qualify for the exemptions contained i Section 119, Fiorida Statutes. § further cenily ihat the information

indicated on this report is frue andac z my signature shal have the same legal ettect as 1 made under catly; that | am a managing member or manager of tha

mited hability company or ihe reggivg owarad 10 execute this raport as required by Chapter 608, Florida Statutes.

R Lo /i o . C1i :

=1 ifford D. Rosen 4725

SIGNATURE: /25/06  305.859.4900

SIGNATUR

' ra
PED Onafy e anEF siciG MaNat WEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Layime thone i



