2005 LIMITED LIABILITY COMPANY

FILED
« Apr 25,2005 8:00 am

DOCUMENT # L04000070624

1. Entity Namg
GREEN PARK MANAGEMENT, L.L.C.

ANNUAL REPORT (AR)

ecretary of State

04-12-2005 90012 037 ****50.00

Frincipal Place of Business

IN C/Q JEFF HAHN, C.P.A,
1515 N. FEDERAL HIGHWAY, SUITE 300
BOGA RATON FL 33432 -

ol

Mailing Addrass

N C/O JEFF HAHN, C.P.A.
1515 N. FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432

30004398

I |
— Vi
Suite, Apl. #, atc, Suite, Apt. ¥, alc. 18t MCORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number Applied For
1 Eo—- 01b130 8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fg-%m‘”""
6. Name and Address of Curreni Ragistarsd Agent 7. Nawme and Add of New Registared Agent
. ] Narne

?QEQF"?NTé@TJgASS\IAJQT?O PARK RD. - » Streat Address (P.O. Box Mumber is Not Accepiable}

108 N

BOCA RATON FL 33432

‘ ‘ City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered ofice or registered agent, of both, in the Stats of Florida. | am familiar with, and accepl

the obligations of registerad agent. ¢

N

SIGNATURE : .

SQnaiury, typed or pinied name of v agenl e (Whe 4 DaTE

T BT

9, ADDITIONS/ CHANGES -
ne MGR P e rAGR O Changs  [PPhadition
g GREEN PARK MANAGEMENT, INC. HAME ARGEF C‘x‘ Suu el Jorg
SIREEL ADORESS | 1515 N, FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS they ‘oA THmaGred A o
ary-siaP (BOCA RATON FL 33432 CIrY-ST-2 WEST Para &{A% 33409
e [J ceew s wd ol [ Changs g’ﬁmﬂm
HANE NAME e Svand Garoar 1.
STREET ADDRESS STRFET ADORESS \bay QAT T
CIvY-ST- 7P aiY-s1-27P WS LA e &“‘.’.p.f-u) A'— 3 5401
TE O oot e  Changs [ Addition
NAME WAME .
smpMmES | ) ) _SIREEVADDRESS | e e e -
oiv-§1-3p aly-st-29
TLE ~ 0O pete niE ) change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y- S)- 7P ory-s1-2P
THLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CIFY-ST-217
TIfLE £ Detety Tne Ocnange  [J Addion
HAME NANE
SIREET ADDRESS STREE ADDRESS
GHY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with thig filing does not quatify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the intormation
indicalad on tis report is true and accurate and thal my signature shall have the same legal effect as il made under
kmited liability company or the receiver or trustaa empowerad to execule this rapor as requited by Chaptes 608, Florida Statules,

Addn Pé.

TURE AMD TYPED 0n PROMED MAME OF SIGHDI0 MANAGING MEMBER, MANAGER. Ot AUTHORIZED REPRESENTATIVE

S!GNATUQI;‘E:

7/ 4

oath; that | am a managing member of manager of the

ol




