2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

Secretary of State

DOCUMENT # L03000015354 03-05-2004 90225 038 ****50.00
1. Entity Name
GREEN S.W. 12 5T, LLC
Principal Place of Business Mailing Address TevviIUJdY
1313 PONCE DE LEON BLVD., SUITE 310 1313 PONCE DE LEON BLVD., SUITE 310
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s DT A R
5397 N.W, 105TH COURT [5397 N.W. 105TH CQURT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
MIAMI, FLORIDA MI_AMI  FLORIDA Not Applicable
3 325'_) 78 Country 3 3Z I; 78 Couniry 5. Certificate of Status Desired O fese'gg‘l‘:‘i:fg”""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD., SUITE 310
CORAL GABLES, FL 33134

Namne

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Coda

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 Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agpent and litk H applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
s Eﬁm O betete e MGRM Ctange  [] Addition
NAME NOHEX SM RREARA YRR EK NAME PORTILLO, OSWALDO
STREET ADDRESS. AT A3 P QNI PR KEDN REVR XSUITR 1R smeeranoress | 11354 N.W. 57TH TERRACE
on-st-2F  DOORNEARDER, XM ZMRX XX KX Ciry-81-1p MIAMI, FLORIDA 33178
TITLE 2 Delete TITLE MGRM Change  [] Addition
NAME NAME PORTILLO, LESBIA
STREET ADDRESS steeTacoress [ 5401 N.W. 105TH COURT
CITY-ST-2P cav-st-2p (MIAMI, FLORIDA 33178
e O pelete TME MGRM Change ] Addilion
NAME NAME RUIZ, REINALD
STREET ADDRESS STREETADDRESS | 5397 N.W. 105TH COURT
Ciry-S1-2IP CITY-S§1-2P MIAMI, FLORIDA 33178
TALE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2¢ CITy-SI-2Ip
TILE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P

11. 1 hereby certify that the information supplied with this filing coes not qualify for tha examption slatad in Section 119.07(3){f), Florida Statutes. | further certity that the information
indicated on this repart is trua and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tipstee empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

REINALD RUIZ,

MANAGIT

NG MEMBER 3/2/04 (305)592-2859

SIGNATURE

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oata Daytime Phane #




