2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # L03000006363

1. Enlity Name

GREEN PALM, LLC

ecretary of State

04-14-2005 90031 016 ****50.00

Principat Place of Business

GREEN PALM, LLC.
3899 NW. 7 5T #203
MIAMLFL 33123 S MIAM), FL 33123

Mailing Address

GREEN PALM, LiC

3899 NW. 7 5T #203

us

(RO GG DA

2. Principal Place of Business 3. Mailing Address
GREEN PALM L LC | GREEW PALK L1
Suite, Apt. #, etc Suite, Apt, &, elc.
l54a DE, \2_3?413.‘&&‘ 1549 V.e. 123% ®d. ‘Crree] 211205 ChgLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Apptied For
1\50 RTYW M\ A M { N 0 RTH M \AM \ 51-0457432 Not Applicable
cw Cm‘ . . a' iR
-3;3 \ 8 \ Y S tﬁl "3 = \8 t U g A i 5. Certificate of Statys Desired (W] ?eseg?q;dr:dm
B.Nameand' of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
-LEOPOLD, KORN.& LEOPOLD, P.A _ = — e —
20801 BISCAYNE BOULEVARD Street Address (.0 Box Number is Not Acceptable) ™ —
501
AVENTURA, FL 33180
City FL I Zip Coda

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florica. 1 &m familiar with, and accept

Signature, typed or prved narme of regeaterad agent and tie d appicabie.

{NOTE: Regpateved AQere sgnarure raquued when renstaing)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TRE MGR 3 Detete e [ crange [ Addition
NAME LEDERMAN, MAX NAME

STREET ADDRESS | 21055 YACHT CLUB DRIVE #3203 STREET ADDRESS

cry-st-2p 1 AVENTURA, FL 33180 - S1-zp

TRE MGR [ Detete e Olcrange [ Additioa
NAME CORKI, JOSE NAME

STAEET ADORESS | 19539 NLE. 17 AV. STREET ADDRESS

Cimy- 53- 1P MIAMI, FL 33179 CITY-ST-1P

TME MGR ] Detete TE [change [} Addition
NAME AGHION, JACQUES NAME

STREET ADDRESS | 19333 COLLINS AV #708 STREET ADORESS

CTY-§1-2P | SUNNY ISLES FL 33160 - civy-5i- e - - — [
TLE [] Detete TE O Crange [ Aacition
NAME NAME

STREET ADDRESS STAEEY ADDAESS

CiTy-s1-a¢ CITY-ST- 2P

TME [ petere e [Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

OATY-§T-2P CTY-ST- 2P

THLE X . ] petete TLE O Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADGRESS

ciry.s1-aP - arY-51-20

11. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. | futther certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under ogth; that | am & managing member or manager of the
limited liabilily company or the receiver of Justee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE :;— ﬁ

04 /uv /05 305-.54!4?20

TURE ANYTYRED O FRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

(aytrme Phone ¥




