¢

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT -

DOCUMENT # L03000050519 AN
1. Entity Name
GREEN-JAN, LLC
Principal Place of Business Mailing Address W %é%
81817 SOUTHWEST 117TH STREET 8181 SOUTHWEST 117TH STREET N .
PINECREST, FL 33156 PINECREST, FL 33156
R SEEE UE VA SAEAC 0 O A

Suite. Apt. #, etc. Suite, Apt. #, efc. 10292004  REIN-LLC GR2E101 (8/04) l l 16

City & State City & State 4. FEI Number . 'gpp\ied For |

Not Applicable
Z'F Country _ 4 o Country | 8- Certificate of Status Desired | fg'ggq ::;jadci'tional
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Reglistered Agent
Name
CRONIG, STEVENC
307 CONTINENTAL PLAZA, 3250 MARY STREET Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
. City FL | Zip Code

8. The above named en_t " ) 2 e purpose of changiny its registered office or :egistered‘ agent, or both, in the State of Florida. | am familiar with, and aceept

the obiigations of

Agent quired when } DATE .

:";.‘_- ¥ = -
mmw@ - (/ " Make check payabie to

After January 1, 2005, Fee will be $200.00 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS i0. ' ADDITIONS CHANGES
TMLE MGRM . O Delete TITLE [l change £ Aduition
NAME GREEN, MONTE NAME
STREET ADDRESS | 8181 SOUTHWEST 117TH STREET STREET ADDRESS
CITY-ST-2IP PINECREST, FL 33156 cry-sT-2IP
TILE MGRM [ pelete " ime [T change [ Addition
NAME JANIS, BERNARD NAME ' . —
STREET ADORESS | 8181 SOUTHWEST 117TH STREET STREET ADDRESS - Q,Ll e ! = p e e N | E‘l:l i
orv-s-zP | PINECREST, FL 33156 CmY-5T-2P 11A05/04--01050--113 * 150,00
TITLE - ) - " [ Dalete < R-TiTLE- b o [ Change - Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - Cy-S7-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-1P CITY-ST-2P
TE O Delete TaLE Ef Addition
NAME ' : NAME HEA Tg;ﬁ%ga T |-
STREET ADDRESS STREET ADDRESS % 'E 53 e U B Efa EL I
CImY-ST-2IP CITY-ST-2P '
TILE 7 Delets TIE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-28 CIry-st-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity thaj the information
indicated on this report is true and accurate end that my signature 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 recgf¥er or trusteg em ered to execute this report as required by Chapter 608, Florida Statutes.

LN S 18/25 Jo 3us- 935- 1734
SIGNATURE: X ﬂ’( Y ez

ATURE AND wp_é: OR PRINTED NAME OPU’Q(ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prions #

L=




