2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 102000020171 ﬁ’% Jan 29, 2007 08:00 AM
1. Entity Name Ly Y
GREEN WAVE PROPERTIES LLC ; }'Q Secretary Of State
Principal Place ol Businass Mailing Addross
13746 NORTHWEST 18TH COURT 13746 NORTHWEST 18TH COURT
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, clc. Suite, Apl. #, otc 15t MOORE CR2E0B3 (10/086)
City & Sialg Cily & Slate 4. FEI Number Applied For
48-1285305 Not Applicable
Zp Country ap Country 8. Ceriilicale of Slatus Dasired O gese'gg]l’;rd:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?%ﬁg'?\,LOEg%SxLE%’.}!EgTﬁ COURT Stroot Address (P.O. Box Numbor is Nol Acceplablo)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing uts regisiered office or registercd agent, or both, in the Siate of Flerida. 1 am familiar witk, and accepl
tho ebligations of registered agoenl.

SIGNATURE
Sqnalure, iyped of penled name of regrslerad agen and Ltk | apphcabla {NOTE: Begrstured Agoat siynatuee réaired when ipinsiaing) DATE
FILE NOW!!l FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O polete mr [ change [ Addtion
NAMI GONZALEZ, ORLANDO A NAMI UOD00n0s1 0585
STRELTADDRSS | 13746 NORTHWEST 18TH COURT SIETTADDY 85 DS 2 !ﬂ =BG I:“j‘q‘ S0,
CHY-S1-71P PEMBROKE PINES FL 33028 CIY-s1-21
litli MGR O poere nne [J cnange [ Addilion
NAMI GONZALEZ, MARCELA NAKL
SIRECTADDRESS | 13746 NORTHWEST 18TH COURT SIRCETADDIE S8
cry-si-aF | PEMBROKE PINES FL 33028 GITY-s1-2i°
1. ] Delete imE [ change [ Addilion
NAME NAME
SIREE [ ADDRESS . STRIETADDIT S8
ClY-Si-24 - COy-si-71P
1 [ pelele 1Lk [ change [ Adetion
NAME NAME
SIALT AN 88 SIRIET ADDRESS
CHY-S{-4IP CITY-SI- 2P .
TIr ™7 pelete it O Ctiange ] Aoddtion
NAMF NAML
SIRF) TARDRISS SIRELTADDIM 85
ClIY-51-211 CiTY-$1-2IP
Tt [ pelete e ] change  {T] Addition
NAME NAME
SIRELT ADDRESS SIRLETANDRESS
CITY-ST-2p ‘EHY-SI-Z‘IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Slatuics. | further cerlify Lhal the information
indicatod on this roporl is true al ccuralo and thal my signalure shail have the same legal offect as if mado under calh; thal | am a managing member or manager of the
Gegiver or Iruslee empowdfed 10 exec is roport as Tequired by Chapier 608, Flonda Slalule's

CRLPMBQ gD\) ol 8
SIGNATURE: 227 7

SMGNATURE AND TYPED OR PRINTED N/AuﬁaF GIONING MANAGING MWGEH. OR AUTHORIZED REPRESENTATIVE ~ 7 "D Daytime Phone #

limited liability company or ih




