2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027731

1. Entity Nama
GREENHOUSE FINANCIAL SOLUTIONS, LLC

Prinsipal Place of Business Mailing Addrass
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g, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS { CHANGES
TITLE MGRM 1 elete TITLE [J Change [ Addition
NAME FERNANDEZ, CHARLES M NAME
STREET ADDRESS | 105 PALOMA DRIVE STREET ADDRESS
CITy-ST-2F CORAL GABLES, FL. 331436546 Ciry-S1- 2P
IILE [ Delete TITLE [ change [ Addition
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