1

»- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000012628

1. Entity Name

GREEN HOPE, L.L.C.

01-30-2004 90003 042 ****55.00

- - - - -

Principal Piace of Business

780 NW LE JEUNE ROAD, STE. 516
MIAMI, FL. 33126

Mailing Address

780 NW LE JEUNE ROAD, STE. 516
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AptL. #, etc.

YA AV

Jan 30, 2004 8:00 am

5. Certificate of Status Desired

01262004 Chg-LLC CR2E083 (10/03)
Cny & State City & State 4. FEI Number Appliea For
= (T e A e - —-szis o= = Ofp— | 8(91-1 N0 - [ Not Applicabler
Zip Country Zip Country B/ 55_00 Additionai

Fee Required

6. Name anc Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKRLD, INC.
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES, FL 33134
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Street Addr,
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.a The'above named'entity subimits this statement for

- lhe obllgatlons of registered
e e

anging its registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept :

SiGNATURE

Aol X p\ed a5

hd/ﬁtf

“ Signature. typed or printed name of registered agent and litte if epplicable.

(NOTE: Registered Agent signature raquired when reinstating)

JATE f{

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Flotida Department of State

.
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE FRES 0e0T mh TILE [ ¢hange [ Addition
NAME SZLTE NEEJQG mArael A NAME
STREETADORESS | "7 80 AsLY 171 A /:} STREET ADDRESS
CITY-ST-2 15 Girviy Fé 331246 CITY -57-2P -
TITLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-$T-21P B . . o . o
TLE [ pelete LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TIILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 218 CITY-ST- 2P
WE .- [ Delete THLE {1 Change [ Additien
. NAME NAME .
STREET ADDRESS STREET ADDAESS P
CHIY-ST-2IF CITY-ST-2P ,
WE - s e - O pelete we .o e o T T e [Chenge [ Addifin
MAME L | T - - S we |- P .
STREET ADORESS ! j STREET ADDRESS
comelgrae 3 Y o B T DR oo _—

1. | héreby carify that the nn10rmat|on supphed with this filing does nol quahfy for the exemption stated in Section 118. C7(3)(i), Fiorida Statutes. ! further certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

'|9~bl l\»ll 205 Y3722

indicated on this report is Irue and acgurate and that my si

SIGNATURE: X

SIGNATURE AND TYPED OR Pﬂ"‘TE&{ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

ey




