FILED

\‘2006 LIMITED LIABILITY COMPANY Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000023271 - 07-24-2006 90078 009 ****50.00

1. Entity Name

AB GREEN RALEIGH, LLC

Principal Place of Business Mailing Address
1775 COLLINS AVE, 295 LAFAYETTE STREET 2 0 0 4 997 3
MIAMI, FL 33139 SUITE 708

NEW YORK, NY 10012

P s RN

ite, ApL: #, efc. Suita, Apt. #, stc.
Suite, Apl: #, el uila, Apt. #, elc 07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
14-1852125 Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired a SE‘Z' ggl 3:;“(;""“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address {P.O. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed &r printed name of registered agent and title if epphcabla, {NOTE: Ragistered Ageni signature required when reinstating} DATE
Filing Fee Is $50.00 . . Makecheck payible to . -
Due by September 6, 2006 - Florida Department of State ~ ;* - )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ‘ -
TLE CCEO 7 Dekete TILE {J Change [ Addition
NAME BALAZS, ANDRE NAME
STREETADDRESS | 295 LAFAYETTE ST., SUITE 708 STREET ADDAESS
CITY-ST-2IP NEW YORK, NY 10012 ciry-s1-71p
TILE EVP [ oelete TITLE : [JChange [ Addition
NAME GORAB, EUGENE A NAME
STREETADDRESS | 295 LAFAYETTE ST., SUITE 708 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10012 CITY-ST-2P
e ﬂnele[e e Mge (7 Change Ig\munion
HAME NAME Armmwme Vwi‘ouj bt cny
STREET ADDRESS YETTE ST., SUITE 708 STREET ADDRESS 296 Lafayevte Sr. Srelo%
CITY-ST-21P W YORK, NY 10012 CITY-ST- 2P Now ‘for w (NY (Al
TITE sP [ cetete TME I change [ Adtition
NAME MARCUS, BARRY P NAME
STREET ADDRESS | 295 LAFAYETTE ST., SUITE 708 STREET ADDARESS
CITY-S§1-21p NEW YORK, NY 10012 " CITY-ST-2IP .
THLE SVP Delete THLE [J Change  [J Addilion
MAME RAWSON, MICH NAME
STREET ADORESS | 295 LAF, E ST., SUITE 708 STREET ADDRESS
CITy-51-2IF N ORK, NY 10012 CITY-§7-21P
e MGR {7 pelete TITLE O chenge [ Addition
NAME MAHONY, MICHAEL E NAME
STREET ADORESS | 295 LAFAYETTE ST., SUITE 708 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10012 ' CITY-ST-21P

11. ¥ hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infarmation
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that § am a managing member or manager of the
limitad liability company or the recZer or trustee empewerad to executa this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: + L+ U2, — - -77//?/é5 l[2/2) ;55%99‘

SIGNATURE ANDXYFED OR PRINTED NAME OF SIG}ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
'

Date Daytme Phong #

4



