2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 24, 2004 8:00 am

DOCUMENT # L02000020171
et Secretary of State
GREEN WAVE PROPERTIES LLC 03-24-2004 50301 045 *750.00
Principa[ Place of Business Mailing Address
10480 SW 138 STREET 10480 SW 138 STREET = .
MIAMI FL 33176 MIAMI FL 33176 L4U48%0b
Suite, Apl. #. elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
48-1285305 Not Applicable
4 Country “p Country 5. Certificate of Status Desired N gg'gg‘lﬁ:t:;“o"al
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name,._‘-..;‘a._-_: R i e - SRV D e itmmr— T T e T =

"GONZALEZ ORLANDO A~

10480 SW 138 STREET Street Address (P.O. Box Number is Net Acceptable)

MIAMI FL 33176

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of Doih, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and nite ff applicable, {NOTE: Registered Agent signature requied when renstaing} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O] Delete TITLE Flchange [ Addition
NAME GONZALEZ, ORLANDO A NAME
STREETADDRESS | 10480 SW 138TH 5 STREET ADDRESS
or-sT2P  |MIAMI FL 33178 Fe CrFY-ST-218
THTLE MGR .. 5 O betete TITLE ) [ change [ Addition
MAME GONZALEZ, MARCELA NAME
STREET AUDRESS | 10480 SW 138TH ST~ STREET AGDRESS
CIVY-ST- 7P MIiAMI FL. 33176 CiTY-ST-21P
TITLE . - .. [ Delete _Fme — — . [ Change . {3 Addition
HAME NAME
- STREET ADDRESS- |- R S STRCETADDRESS } - ~  —= = = - e = - e e
CITY-ST-21P : CITY-ST-ZIP
TLE [ Dsteta TME ' [ change (7 Additicn
MAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITy-ST1-2IP h CITY-ST-Z2IP
TILE S 7 Detete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ‘;f’g STREET ADDRESS
CITY-ST-21F z : CHTY-57-21P
THILE O pelete TmE [ change (3 Additien
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or {l eiver or trustee empowere xacute this repori as required by Chapter 608, Florida Statutes.
SIGNATURE: ;Zz/ /gz Orlyods Goneelee _3hifhg [798)200 - 6757
- 7 / —

SIGNATURE AND TYPED OR PRINTEE NAAEOF SHENTRE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono ¥




