FILED

May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-04-2006 90027 Q01 ****50.00
DOCUMENT # L03000027731
1, Emity Name
GREENHQUSE FINANCIAL SOLUTIONS, LLC
Principal Place of Business Mailing Address ct
2999 NE 191 STREET, PENFHOUSERS WP oy~ 2999 NE 191 STREET,W"% 5~ O
AVENTURA, FL 33180 AVENTURA, FL 33180 (‘0
04192006No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For
56-2469502 Not Applicable
5. Certificate of Status Desired a Eeseggq L’;g:‘;‘iona'

6. Name and Address of Current Registered Agent

HELLMAN, MAYNARD J
2999 NE 191 STREET -PExEacgses " Fos™ DO NOT WR'TE

AVENTURA, FL 33180 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed neme of regrstered agen and blle il applicable {NOTE: Reg:sterad Ageni signature requited when reinstatng} DATE

Flllng Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME FERNANDEZ, CHARLES M

STREET ADDRESS | 105 PALOMA DRIVE
CITY-ST-2IP CORAL GABLES, FL 331435548

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIE
NAME
STREET ADDRESS

LITy-s7-2IP Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STAEET ADGAESS
CITY-57-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha i i i i
rnhe i I . pter 119, Florida Statutes. ! further certify that the information
indicaled on this repart is irue and accyse d Y Wgnaturg shall have the same lagal effect as if made under oath; that | am a managing membér or manager of llhe
limited liabitity company or the receive g efad txecute this report as required by Chapler 608, Flcrida Sialwtes.

SIGNATURE:

SIGMATURE AND TYPED OR PR




