-

T ate,

" FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000034873 05-03-2007 90262 028 ***150.00
1. Entity Name
GREENSTREET MORTGAGE INVESTORS, LC
Principal Place of Business Mailing Address
3326 MARY STREET 3326 MARY STREET 800 q 8 3 09
402 402
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TS oS | R AR A

Suite, Apt. #, efc Suite, Apt. #, etc. 01162007 Chg-LLC CR2E0S3 (12/06)

City & State Ciy & State 4, FEI Number Applied For

. 75-3130485 Not Azplicable
Zip Country Zip Counlry s, Ceriificate of Status Desired O ?i'gglﬁg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BEFELER, GEORGE ESQ
3326 MARY STREET Street Address (P.O. Box Number is Not Acceptable)
402
COCONUT GROVE, FL. 33133
o " fvd City FL | Zip Code

8. The above named enﬂs\yﬂﬁ&qs 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 'gieglste'f' gent.

SIGNATURE
Signature, typed or printed nama ol regisierad agen and title if applicsbla, {NQTE: Registerad Agert signature required wihen remnslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. © MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
e MORM— [} Deee Tl M é_{R' [ Change [ Addition
NAME "~ BEFELER,MONIQUE T NAME
STREETADORESS | 3326 MARY STREET, SUITE 402 STREET ADDRESS
CITY-51-2ip COCONUT GROVE, FL 33133 civy-§1-2Ip
TILE (7] Delete TILE O change [ Addition
KAME NAME
STREET ADBRESS — STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TITLE 3 Delee ME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$T-TiP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21° CIvY-51-2IP
TITLE [ peletz THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Dalete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2ie CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on his repart is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am a managing member or manager ol the
limited lizbility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. ,., g (’ g S .2_

SIGNATURE: Q\ ') Z“f’/ a7 G150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, HORIZED REPRESENTATIVE Date Daytime Prore #




