FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT #L03000015911 07-24-2006 90078 010 ****50.00
1. Entity Name

AB GREEN LIDO, LLC

Principal Place of Busingss Mailing Address [A L L LA
40 ISLAND AVENUE 295 LAFAYETTE STREET
MIAMI BEACH, FL 33139 SUITE 708

NEW YORK, NY 10012

e ST NN A TN DA

Suite, Apl. #, elc. Suite, Apt. ¥, elc. . 07172006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE! Number Applied For
. 83-0358641 Nat Applicable
Zip Country v Courtey 5. Certificate of Staius Desired 0 Eei'ggqafeﬂ"o“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City EL } Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed namé of registered agent and utle & applicable. (NOTE: Regisierad Agent signahue requirsd when rensiating) DATE
Filing Foe is $50.00 . . Wake check payable to
Due by September 6, 2006 Flarida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR {3 oelets e Manager O Crange B Adilion
HAME BALAZS, ANDRE T CCEQ NAME Arming Vartouahean
STREET ADDRESS | 205 LAFAYETTE STREET, SUITE 708 SREETADORESS | @ 9§ Lafayerve ST Ste 1o¥
CIY-ST-21P NEW YORK, NY 10012 CITY-57- 2P MNew Yore | NN a0\t
13 MGR [ Detete TIME O Change [ Addilion
NAME GORAB, EUGENE A EVP NAME
STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADQRESS
CiTY-5T-2P NEW YORK, NY 10012 oTY-S1-21P
TMLE MGR O Detete TIMLE I Chenge (7 Addition
NAME MARCUS, BARRY P SVP NAME
STREETADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS
CiTY-ST-21P NEW YORK, NY 10012 CiY-S1-2p
HME MGR XDe!ete u: O Crange  [J Addition
NAME RAWSON, MICHAEL A SVP NAME
STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS
oiry-si1-ap NEW YORK, NY 10092 LITY-51-2P
THLE MGR XDelete TIME O Clange  [] Addition
NAME HOERMANN, VANESSA VP NAME
STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADORESS
CIFY-ST-2P NEW YORK, NY 10012 CITY-ST-2P
TMmE MGR O Detete TITLE [ Change  [C] Addilion
NAME MAHONY, MICHAEL E VP NAME
STREET ADORESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS
CITY-S§-2IF NEW YORK, NY 10012 CITY-ST-21P

14. | hereby certify that the information supplied with this filing dees not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gocurate and that my signature shalt have the same legal effact as if mada under oalh; that | am a managing member or manager of the
timited Hability company or tha recgiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ', V7/e6 4@07/ Y5450

SIGHATURE Aus TYPED OR PRINTED NAME OFJSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phose 7

v




