2005 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT (AR)

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90030 008 ****55.00

DOCUMENT # LO3000050519

1. Eniity Name
GREEN-JAN, LLC

Mailing Address

8181 SOUTHWEST 117TH STREET
P!NECREST FL 33156

Principal Place of Business

8181 SOUTHWEST 117TH STREET
PINECREST FL 33156

N OO

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

1st MOORE CR2E083 (10/04)

City & State City & State 4, FEi Number o 19 r Applied For
O 5’ rq 2. Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ['2/ $5.00 adanional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) - Name ~ - : -

CRONIG, STEVEN C

307 CONTINENTAL PLAZA 3250 MAHY STHEET Street Address (P<O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

Zip Code

H FL

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 registgred agent

SIGNATURE C

Signalura, typed o printed name of ragrsiered agent and ttle ¢ w:ﬁn\

(NOTE. Regrsterad Agent signalue requrad when reustanng) DATE

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS{CHANGES

it MGRM 1 Detete fITLE [Jchange [ Addition
MAME GHEEN, MONTE NAME

STREET ADDRESS (8181 SOUTHWEST 117TH STREET STREET ADDRESS

CITY-S1-21p PINECREST FL 33156 CITY-81-2IP

it MGRM O Delete T [ change [ Addition
HAKIE JANIS, BERNARD NAME

SIREET ADDRESS | 8181 SOUTHWEST 117TH STREET STREET ADDRESS

onv-sT-ar - |PINECREST FL 33156 CITY-ST-7IP

e : - O Delets TLE o [J change [ Addition
HAME MAME - - R [

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TILE 3 Delete TIILE [ Change [ Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

Cify-81-11p CITY-51-2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CNY-SE-2P CITY-51-7iP

TIILE [ petete TTLE [M change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

{11, [ hereby certify that the information supplied with thi
indicated on this report is true and accurate and th

ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or rustee gmpowened 1o execute this report as required by Chapter 608, Flerida Statules

f?:\e,rn.r;-—;-!
mﬁv’\{?;f\? 2% Xia®

Janiy

Huo§

20 § 2381750

Iy Visymd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

N-'G MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATVE

Date

Daytara Phone #




