2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009296

1. Enlity Name

Apr 30,2007 08:00 AM
Secretary of State |

GREEN 20, LLC

Principal Place of Businoss

2333 BRICKELL AVE.
SUITE D-1
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE.
SUITE D-1
MIAM! FL 33128

TN

2. Principal Place of Businoss - No PO, Box # 3. Mailing Address |
Suitc, Apt. #. olc. Suno, Apt. #. elc 1st MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FE| Number Appliod For
16-1648212 Not Applicable
Zi Count Z Counl i
° ouniry ® ountry 5. Certlicate of Siatus Dosired (] $5.00 Acdrional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama

DAVID, MARY ANN Y
2333 BRICKELL AVE,
SUITE D-1

MIAMI FL 33129

Strecl Addross (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

8. The above named entity submits this statement for the purpese of changing its rogislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohligaticns of rogistored agoenl.
4

SIGNATURE

Signatura, fyped or prinied namy of ragrsterat agent and il 1 applcale. {NOTC Raegsterad Agent signature tequired whan ramnstahng) LATE

' FILE NOW!I! FEE 1S $50.00 ’
Make Check Payabie to Florida Dapartment of State
Due By May 1, 2007

9. “MANAGING MEMBERS, MANAGERS 10. ADDITIONS /CHANGES

Thi MGRM 0O Dolete M, [C Change [ Addition
NAME ROSEN LAND 407, LLC NAME

STRETT ADORISS | 2333 BRICKELL AVE STE D-1 SIREET ADDRESS LI 744454

GIv-ST-AP | MIAMI FL 33129 eine-S1-ae 051507201 50-004 50,00

e O belere TLE Clcnange [ Addiion
NAME NAME

SIREET ADDRLSS - SIREET ADDRESS

CITY-S1- 2IP CITY-$1-21P

Tt O Delete TITLE [CIchange  [] Addilion
NAME NAME

SIRELY ADDRESS STRLLT ADDRLSS

CATY-8T-2IP CIY-S1-2IP

e [ Delete TILE [ change [ Addilion
NAME NAME

SIRI [T ADDRESS STREET ADDRESS

CITY-87- 2P £y 51 2P

mit 1 pelele MILE [ change  [] Addilion
NAME NAME

STREL) ADDAESS STREET ALDRESS

CiIy-5]-2IF CITY-SI-2IP

TIRE [ pelete TILE CJohange [ Actilion
HAME NAME

SIREET ADDRESS STRLET ADDRESS

CIY-S1-21p CIN-ST- 2P

11. | hereby cerlify ihat the information sypefied wilhYhis filing does not gualdy for the exemptions containod in Soction 119, Floride Statutes. | further cerlify that the information
indrealod on this report is true ana gffcurgte ang thal my signature shall have the same tegal offect as if made under cath; thal | am a managing member or manager of lhe
i/ empowared lo oxecuie this report as required by Chapler 608, Florida Siatules.

CAifrd D.Rosen 4|zey  205. 859 4400

D Niw OF SIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Dale Dayime Phang #




