FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000074791 A 05-02-2005 90127 007 ****50.00

1. Entity Name

GREEN QAK MANAGEMENT, LLC

Principal Place of Business Mailing Address 2 0 0 5 3
9455C BOCA GARDENS CIRCLE SOUTH 9455C BOCA GARDENS CIRCLE SOUTH 4 9 4
BOCA RATON, FL 33496-3754 BOCA RATON, FL 33496-3754
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

COLODNE, MARK

8177 WEST GLADES ROAD, SUITE 211 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL l Zip Code

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

SIGNATURE
Signature, yped or pricied name of registered agent and titke ¥ pplicable. (NQTE: Registered Apent sipnatune required when reingtating) DATE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Departmant of State
§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE O Change [ Aadilion
NAME COLODNE, MARK NAME
STREET ADDRESS | S455C BOCA GARDENS CIRCLE SOUTH STREET ADORESS
cIry-57-2P BOCA RATON, FL 334963754 CIfY-S1-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2IP CITY-ST-2P
THLE  pelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-ST- 7P
TITLE L] peiee ITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIrY-§T-7P CITY-ST-2IP
TITLE O Delets TIMLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-2P
TILE 3 petete TMLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P

11, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on this report is true and-pccurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member o manages of the
limited liability company or.th& recgiver or trustee empgwered to exgeute Jhis repgort as required by Chapter 608, Florida Statutes.
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