29

FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 07, 2008 8:00 am

072 ok ok

DOCUMENT # L04000054534 05-07-2008 90021 005 138.75

1. Entity Name

GREEN ACRES GROUP LLC

Principal Place of Business Mailing Address C B 0 n 4 0 035

8224 NW 30TH TERRACE 8224 NW 30TH TERRACE , R .

UNIT 24 UNIT 24 [ * .

MIAMI, FL 33722 MIAM), FL 33122

e AP T
Suite, Apt. #, etc. Suite, Apt. #, elG. 04202008  Chg-LLC CRZE083 (12/06)
City & State City & State : 4. FEl Nurnber . Applied For

84-1653442 Not Applicabla

Zip Country Zie ‘ Country 5. Certificate of Status Desired O Ei'ggﬁ:’;ﬁma'
- w—e— - ___B..Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent

Name

LOPEZ, JUAN F

3795 N.W. SOUTH RIVER DRIVE Street Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33142

8224 NW 30 Terrace

yiami, FL | %522

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of pnted nama of registered agent and e il apphcable. (NOTE: Regestevad Agant Sipnature requirsd when rensiating] OATE
: FILE NOWII! FEE IS $138.75 " Make check payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGR D Delete TILE 53 Change [ Addition
NAME LOPEZ, JUAN F NAME
STREET ADDRESS | 3795 N.W. SOUTH RIVER DRIVE smerwoess | 8224 NW_30 Terrace
orv-stzP | MIAMI, FL 33142 CITY-ST-2p Miami, Fl. 33122
TITLE MGR O velete THLE B Change ] Addition
NAME PACHECG, ISRAEL NAME
STREET ADORESS | 3795 N.W. SOUTH RIVER DRIVE smowmess | 8224 NW 30 Terracer
oTv-si-ze | MIAMI, FL 33142 oiTy-51-2P Miami, Fl. 33122
TRLE [ Delete TILE - - [ Change= (] Addition
NAME | ~ _ J e - |— —_— - -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P ‘
TIMLE [ pelete TILE [ change [ Adgiticn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CI7Y-§1-7P CITY-51-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-IP CITY-ST-2IP
ME ’ 1 Deleta TLE . Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad Jiability company or the receiver or trustee empowered to exacuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _nito t/30/08  B0S634237

SIGHATURE AND TYPED OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

74




