FILED

May 02, 2007 8:00 a
2007 L NUAL REPORT Secretary of State

o 24 e e
DOCUMENT # L04000054534 05-02-2007 90360 023 50.00
1. Entity Name
GREEN ACRES GROUP LLC
Principal Place of Business Mailing Address
3795 N.W. SOUTH RIVER DRIVE 3795 N.W. SOUTH RIVER DRIVE 4 0 1 “ 2 0 7 8
MIAMI, FL 33142 MIAMI, FL 33142
R a0 k[ W T
A Y 04242007 Chg-LLC ~ CR2ED83 (12/06)
City & State City & State 4. FEI Number Appiied For
Miami, Florida Miami, Florida 84-1653442 Not Applicable
Zip Country Zip Country » 55_00 Additional
33122 Dade 33122 Dade 5. Certificala of Status Desired O Pon Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JUAN F
3795 N.W. SOUTH RIVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Code

8. The above named entily submiis this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

m

SIGNATURE
Signature, typed o prnted name ol registered agent and ntle i apphkabie {NCTE" Regrstered Agent signalure required when remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deiete TILE {0 Change ] Acdition
NAME LOPEZ, JUAN F MAME
STREET AODRESS | 3795 N.W. SOUTH RIVER DRIVE : SIRLET ADDRESS
CITY-S7-2P MIAMI, FL 33142 CITY-S1-21P
TILE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2IP CITY-51-2IP
TITLE O pelete 1I1LE O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-§1-2iP CIY-§1-21P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIIY-ST-71P
TITLE [ pelete Tk [ charge  [] Acdition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-$1-2IP CITY-S5-21P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florkia Statutes. | further certify that the information
indicated on this repor 1S true and accwate and that my signature shall have the same legal sffect as if made under oath; that | am a managing mamber or Manager of the
limited liability company or the receiver ustee empowered tc execute this repert as required by Chapter 608, Florida Siatutes.

SIGNATURE: V.Y LOM& 9’/9?/07 365’@3‘/737/J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

™~




