»
-

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L04000053730
1. Entity Name [
GREEN DESIGN, LLC (f’ 00TMAR~1 AMI0: 17
; SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FL JRIDA
7135 COLLINS AVENUE 7135 COLLINS AVENUE
#904 #904
MIAMI BEACH, FL 33141 LS MIAM! BEACH, FL 33141 US
Ty T S ool T
/585 PIAHDG IS Ay N JUSOS SR 6wl ¥ RPunl|
Suite, Apt. #, eic. V4 Suile, Apt. #, elc. / 01292007  REIN-LLC CRIE101 (1/07)
ity & State, ity & Stat 4. FEI Number Applied For
5 er /v , F Z. KT ;/ VELS /C Z_ 41-2144640 Not Applicable
7o - % ’C{unétr Zég ‘é Coury 5. Cenificate of Status Desired $5.00 Additional
3 u ir O .
339/ \3 E 3 / Aé—é Fee Required
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registaraed Agent
Name
GOLDSTEIN, JACQUELINE
7135 COLLINS AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
#3904
MIAMI BEACH, FL 33141
City FL | Zip Cods

8. The above named entity submits this siatement for the purpase ol changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and titie if applicanla (NDTE: Registersd Apenl slgnature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIt FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM [ Delete TMLE '&Chanqe 3 Agffion
NAME ZADOK, OFER NAME £ A/
STREEF ADDRESS | 7135 COLLINS AVENUE STREET ADDRESS //;9 mmt/y V.
GIY-S-7P | MIAMI BEACH, FL 33141 ovsze Yt e Myels . 17 £329/3
ME MGRM O Delete Tme 7 4 T Rt [ Addton

NAME GOLDSTEIN, JACQUELINE NAME
STREET ADORESS | 7135 COLLINS AVENUE STREET ADDRESS //_59: Hm a//‘/

cmy-st-zP | MIAMI BEAGH. FL 33141 civ-si-ap 1o ﬁ”yﬁ , L339/ 5
V4 4 i

TMLE [ pelete TME O change [ Addition
e e oA 10 ORo0T

TREET ADf STREET i3 R o —— T R L T -
STREET ADDRESS 1 ADDAESS Tt T M D ST T
oS-z wTY-ST7p I e A == T LN P
TMLE O Delete TNLE [ Change [ Addition
NAME NAME [B) %n‘ ALY T
STREET ADDRESS STREET ADDRESS _‘:L&T ‘. l:” @ ME NT é 0
CITY-ST-ZIP Lty -ST-0p 0

e —

TME 03 oelete TITLE {J Change Mfion
HAME NAME
STREET ADDRESS STREET ADDARESS

CITY-81-ZiP CITY-S1-21P

TME [T elete TMLE T1change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. I hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama fagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

7>

5’/ 0 ? , A4 3¢ EY
SIGNATURE: ‘/O?JE"’/-_ 3/’- L ﬁ?:_/
SIGNATURE AND TYPED OR/PBM,ED NAME IGNING GING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytirma Prone ®

-



