2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # L04000010391 (s Secretary of State

1. Entity Name
05-05-2006 90028 032 ****55.00
EAST GREENS DEVELOPMENT, LLC

Principal Place of Business Mailing Address
7100 W. CAMINO REAL, #402 7100 W. CAMINO REAL, #402
o o “"”m l“ ||m |‘|H ||m Ilmllmllm Hl” ||‘|I|||]| ‘l‘l“l"l’ m ’lll
2. Principal Piace of Business 3. Malling Adidress
6600 ). Rolers Cieel€ | 6600 h- RoGERS CiRel€
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
Suite |H Suite K
City & State City & State 4. FEI Number Applied For

Roca RAaTtan  FL Rocs RATeny  FL 30-0288429 ot Appioabia

Fee Reguired

‘))glpH 9\ q" Country jz‘%p H R ? Country 5. Certificate of Status Desired m/$500 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, ASHLEY Asniey BLOGN
7100 W. CAMINO REAL, #402 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433 6600 . Robers CTReLE  Quites# IH

“ Racp RATON FL | 435

8. The above named entity submits{this Itemem tor 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 ag
Aehtey Pioamn Ca /&H[GG

{NGTE Hewsieted Agent signature requied wrﬁ‘s remnsiairg) DATE

SIGNATURE

Swhatute. typed o prinled fame *f #!}IS- >
4

—T

5. ‘ MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

L MGR &2 Dol TIILE MR [ Change Tdition
NAWE BLOOM, ASHLEY HAME capIxel DeNELOPmeNT Ine -

STREET ADDRESS [ 7100 WEST CAMINO REAL BOULEVARD #402 seeronmess | Genny W ROGERS  CIRELE, Joilte #14

CIY-5T-2F  |BOCA RATON FL 33433 ew-s-2P | Baon RATON — FL - 3dWxd

ILE O Delete TITLE O Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [J Change  [] Addition
NAME ) NAME

SREET ADDRESS STREET ADDRESS

Cv-sTaP COTY-§T-20P

TITLE O Delete TILE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-27 CITY-5T-2P

HRE [ pelete T [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-5T-2P

TILE [ pelpte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-71P

11. | hereby certify thal the informaion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is true find Afcurate and 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 theflecdifer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o |34 )0 6 LRI

SIGNATURE AND TYP?) M PRINTED NAME OF SIGNING MANAGING ME’I&EFIil,ﬁﬁ\NAGFﬂ.&RAUTHORIZ&D&E{\?{B&:E?VE Lare i Daylrne Phone #
N ). L a T




