+ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« May 05,2006 8:00 am

DOCUMENT # L04000074421

1. Enlity Name
TGREEN INVESTMENTS, LLC

Secretary of State

04-10-2006 90187 001 ***450.00

Principal Place of Business Maifing Address
18851 NE 29TH AVE. 18851 NE 29TH AVE.
SUITE 1011 SUITE 1011

AVENTURA, FL 33180 AVENTURA, FL 33180

30007324

2. Principal Place of Business 3. Maliing Adaress

R ER NSRRI

Suita, Apl. #, aic. Suita, Apt. #, ete. 01232008 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FFI Number RApplied For
20- 144 18 & Not AppEcable
e Couriry ap Couniry 8. Certiicate of Status Desirad 0 giggq t?u‘fdm'
6. Name and Address of Current Repistersd Agant 7. Nams and Address of New R »d Agent
Name
DADE CCUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE Street Address {P.0. Bax Number is Not Accaptable)
SUITE 100
AVENTURA, FL 33180
City FL I Zip Code
8. The above named entily Submits this statement tor the purpose of changing its reglstsred office o registered a'genL or botn, in the Stats of Forica. | am familiar with, and acoept
the obligations of registeted agent.
SIGNATURE

SR, hrac] O DreTheck rvmma of 780 868K SOM &r) 508 # SODUCADM

(NOE: RaGiird AQNT SIQNALFS TIUK S whih hTNERENG |

CATE

Filing Fee Ia §50.00 itake check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. * ADDITIONS /CHANGES
TME MGR [ esete e [ Crange ([ Addition
HAME STIBON, ARNAUD A
STREET ADORESS | 520 BRICKELL KEY DRIVE. SUITE 0-305 STREET ADORESS
Ciy-§7-2P MLAMI, FL 33131 cay-st-p
e MGR O vaies e SR Crange [ Agation
NNE STIVELMAN, JACQUES C AN 4
STREET ACOFESS | 2999 NLE. 191ST STREET, SUITE 803 eomss | 78ES7 NE 298 Avsvce, Sus 100/
crv-si-zr | AVENTURA, FL 33180 o fvse | Avenrven, Fi 23160
ning MGR 3 Detere e mnanue ] Addtion
NAVE BENHAMOU, GILBERT WA
STREET ADDRESS | 2099 NLE. 1815T STREET, SUITE 803 smeawoess | /885! AVE 249% Queay &, Sorrg fely
crv-s1.2p | AVENTURA, FL 33180 ovsitr | A e, FLEIZRO
me [ teite TITLE O change  [J Adcition
HAME NAME
STREEY ADORESS STREET ADORESS
CiTy-S1-2¢ CITY-57-20
TIRLE O Dol e Ol thangs [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-1P cry-ST-4p
mE O oe'ze e D Cunge [ Asdiicn
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-St-Iw LITY.51-70

11. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Fiovrida Statutes. | urther cortity that the information
indicated on this report is trus and accurate and that my signature shalk have the seme laga1 alect as it mada under oath; that | am a maneging member o manager of the
lirnitec llability company or the receiver or irustee smpowerep 10 exacute this rapart as required by Chapter 608, Florida Stattes.

0.3/0?/49 (307) §34=vRA/D

SIGNATURE:

Dayrrna Prone #




