2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

'DOCUMENT # L0O3000046655

.1. Entity Name " : -
‘ GREENWQ‘OD__ !_AKE__|NVESTMENTS,= LLC

Secretary of State

05-03-2004 90133 029 ****50.00

" Principal Placé of Busingss. ' Mailing Address-
- 11120 NKENDALL DR, STE 201

MIAMI, FL 33176 MIAMI, FL 33176

11120 N; KENDALL DR; STE 201

IVUUULO

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, elc.

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ao - D q', 7& 8 7 Not Applicable
Zi t iti
Zip Country P Country 5. Certificate of Status Desired ] $5.00 Additional
- o- e — - —— — _ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RACHLIN, ROBERT P
11120 N. KENDALL DR, STE 201
MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 registered agent.

!

£

SIGNATUR

-+, Signature, typed or printed name of registered agent and litie if applicabls.

{NOQTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $50.00
... Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS / CHANGES
TITeE [ Deete TILE MARDGING MEMACA [ change Addition

1AM
STA;EETADDRESS :TREETADDRESS RO &ERT Rﬂ Ch 1

[ !
CITY-ST-2IP CITY-ST-2P 111do » Kﬁﬁ{ﬂ 4R #do
A A r

TILE [ pelete TITLE ML v L S3(70 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE - Coeete — “f-ime - [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-20P CITY-ST-2IP
TITLE O oelete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P
TIILE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-208 CTY-ST-2P

11. | hareby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certily that the information
indicated on this report is true and accurate and that my signature shall have the same fegat effect as if macde under oath; that | am a managing member or manager of the

limited liability company or the receiver or us7ower
SIGNATURE:

o exgceulg this report as required by Chapter 608, Fiorida Statutes.

u/s fos G d10- 3090

SHENATURE AND TYPED OR PHRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Dayume Phone #




