cUU4 il 1 LIAGILET 1 CUIVIFAIN Y
ANNUAL REPORT FILED

DOCUMENT # 03000006363 May 25, 2004 8:00 am
GREEN PALM, LLC Secretary of State
02-02-2004 90210 040 ****50.00
Principal Place of Business Mailing Address
(/0 KAREN LEOPQLD, 20801 BISCAYNE BLVD. (/0 KAREN LEOPOLD, 20801 BISCAYNE BLVD,
SUITE 501 SUITE 501
AVENTURA FL 33180 S AVENTURA, FL 33180 US - ’ )
ail |
= ST O G R
G REeY PALM , LLC . GReew PALM , LLC.

Suite, Apt. #, otc. Suite, Apt. ¥, otc.

X :\; w. 7 St Fzos 3'39'!\‘:\ e, w75 4203 04222004  Chg-LLC CR2E083 (10/03)

Clly & State _ City &State _ 4. FEI Number Appied For
MIA M\ FL MY AMY L. E51-045 74 32 Not Applicable
SE p?: V2.3 “ C\o)untg A 33% \2.3 3“ n!g} A. 5. Certificate of Status Desired ] ?eseg&tﬁdr:dm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEOPOLD, KORN & LEOPQLD, P.A. — -
20801 BISCAYNEBOULEVARD .. .. - {-StootAddress (P.O: Box Number is Not Acceptable)
501 = T T
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE

Signrature, typed o prnted name of registered agent and tite if sppliceble. {NCTE: Registerad Agent signatura recuired when reinstatingy DATE

Fil‘;ng Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10.
TME 1 Detete E MAVAGLRE B change  [] Addiion
NAME NAME MBPAR LEDERMAN
STREET ADDRESS SHETADRESS | 210 55 YACHT CLUR PRive #3203
CY-ST- 7P s |AVEWTURA T 33180
nmE 1 petete TILE M A A Gt b Change  [] Addition
NAME NAME Do se CORKIDOY
STREET ADORESS STETAOESS [\ g 39 V. €, \F AV
CIT-ST-29 emesSTIP  IMIAME FL 33R1F]
TnE O Delete TE MAVA &R B2 ctange [ Addition
HAME NANE ARACRUVES AGWipw
SIREET ADDRESS SEREET ADDRESS | { € 32T COLLIWS A tq,p&
CTY-ST-2P - : Y-S I SUNNY  15LES FL RARRV\eO
me £3 pelete THLE [ crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CAY-ST-2P
THLE 1 petete T ome : [ Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-7IF CITY-St-ar
mE 7 Detete WRE [Jchange  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OIFY-S1-29 CITY-S1- 2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Slalutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal affect as if mads under cath; that | am a managing member or manager of the
krnited! liability company or the receivar or truste¢ empowered to execute this report as required by Chapter 608, Florida Statutes.

j‘o!-e— Co L(;d;‘ -
| +/ 1th/ Ot 207935V

Ceytime Phone #

SIGNATURE:

MEMBER, ORIZED REPRESENTATIVE



