FILED
2006 LIMITED LIABILITY COMPANY Jun 30, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000026812 06-30-2006 90059 019 ****50.00
1. Entity
mT GREENAQRES LLC
Principal Place of Business Mailing Address z
1 FINANCIAL PLAZA, SUITE 2001 1 FINANCIAL PLAZA, SUITE 2001 u 04 ?4 Bl
C/0 DBR ASSET MANAGEMENT, LLC C/0 DBR ASSET MANAGEMENT, LLC
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
e s A DL ER AR ARG
Suite, Apt. #, etc. - Sulte, Apt. #, etc. 06052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
26-0067956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?esa'ggqur:éuo"al
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglistered Agent
Name
MURRAY, DAVID G
1401 EAST BROWARD BLVD., SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I 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 registerad agent.

SIGNATURE
Sgraturs, typed or prnted name of registered agent and title If applicable. {NOTE: Registered Agent signaiuire requirad when rainztating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM OO beiete TmE Managing Members @ crange 1 Adtiion
NAME TURCHIN, LESLIE S NAME . h ffrev K1
stieer Aoofess | 1 FINANCIAL PLAZA, SUITE 2001 smrerr oonss | Michael Hecht & Jeffrey Klausner
CIFY-ST-7F FORT LAUDERDALE, FL 33394 CITY-ST- 2P Co-Trustees of the Leslie S. Turchin
Trostdated-September 16,2003 =—————(————]
TmE 3 Delete THLE O change  [J Addition
NAME NAME ¢/o Hecht and Company, P.C.
STREET ADDRESS swreerapoess | 111 W. 407 Street, 20* Floor
CITY-ST-21P crv-st-op | NY, NY 10018
TLE 3 belete TILE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP Ciy-sT-ZP
TIMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
Cmy-sT-2P CITY-ST- 7P
TIME 3 Delete TIILE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does no! qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signajuga-shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the rfeivir or trustee empowgregt’sé exécute this report as required by Chapter 608, Florida Statstes,

J




