2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # L04000076719 R 04-21-2005 90029 044 **150.00
1. Entity Name
859 WINTERGREEN, L.L.C.
Principal Place of Business Mailing Address LA i
14215 SW 85TH STREET 14215 SW 85TH STREET
MIAMI, FL 33183 MIAMI, FL 33183
> T S KM ATREAR A
7720 S0 1¢m ST 1720 SO0 2% ST
Suite, Apt. #, etc. uite, Apt. #, etc. 02092005 Chg-LLG CR2E083 (10/03)
ity & State | City & State R 4, FEI Number Applied For
L&M, FL AL FL Not Applicable.
3Z§_I~q 2. ) Clen-lg A"' | épg ' q _3M _ {j’? A 7 8. Cerlificate of Status Desired (] fi'gg]gfﬁg‘mal ~
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme -

BARBEITO, MARIA E

14215 SW 85TH STREET W =
MIAMI, FL 33183 R STree

il ZIV7YE 27
LA FL 143
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regisierad agent and litle I appiicable, (NCTE: Registered Agent signature required when rednstating) DATE

- Filing Fee-is $50,00 ’ . Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ME MGRM : 0 Delete TIMLE xcnange [ Addition
NAME BARBEITO, MARIAE NAME
STREET ADDRESS | 14215 SW B5TH STREET seeomess | 7720 Sl ?Vth STrreet
cny-st-7@ | MIAMI, FL 33183 , CITY-ST-2P u vamy =0 33 i LB
TITLE [ pelee TITLE c ) L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2p . CITY-87-2P
TITLE - - .- ~ = Ooeete - ~g-TME- - . — s - .[J.Change [ Addition
KAME NAME
STREET ADDRESS )| STREST ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE O Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-ST-2P ) CITY-ST-21P
TNLE O petete e : [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP
TITLE 7 Deete N Rt O Change [ Addition
NAME . S NAME
STREET ADDRESS - STREET ADDRESS ‘
CIry-ST-2IP CITY-ST-2P T T

11. { hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREMM“‘/" Eloed Ba oo .4 4’//\7,—/0‘5_

SIGNATURE AND‘QP_EP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Daytima Phong #




