FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000078751 BRI 04-20-2006 90031 022 ****50.00

1. Entity Name
GREENWORKS, LLC

Pringipal Place of Business Mailing Address
“3TOTCORAC WAY-SUITE 1005~ FHOI-CORA-WAY-SHITE1005
MIAMI EL-33145- MIAMIFE23145—
e R RN AOART N U
05&)9[ CHpocr /.?5‘ 90 51) 94 S5
Suue Apt. #, elc. Suite, Apt. #, elc. 04072006 Chg-LLC CR2E083 (11/05)
City & State — City & State A 4. FEI Number Applied For
M3, - £ A, FL 20-2024813 Not Applicebie
2ip Country Zip Country . . 35 00 Additional
33 / -7& 33/ 7 6 - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUENMINGERANDPUIOL PA “\f\ 1(‘,\\(142_\ EDDW\Q( % Sq\
3 CORAWAY-SHHFE-1005 Street Address {P.O. Box Number is Not Accept
MEAMIRL-33445- LRI Y g’?“eaﬁ
CIWW\ \Q-\N\-;\ FL ] {Code

8. The above named entity submits this siatement jor the purpese of changing its-registered office or zegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE /Y (A Y-3-0b

. Signalure, typed or prinigll name ol]awslared agen! and Ltig¥ aiEEHcanle. (NGTE: Regisierad Agent signatre reauired when reinsiating? DATE

- i

Filing Fee is $50.00 . _.. .Make check payableto _  _ _ .

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. heg ADDITIONS /CHANGES
e MGR (¥ Detee Tihe Wonpel Couwled, Qsé O3 crange (R Acdilon
NAME -GRYERINGER, SUSANA- NAME \A5ap S Ab e
STREET ADDRESS | 3484-CORALMALY —#-4005 STREET ADDRESS L

' 1wt n

CITY-$T-2P MIAML _EL 33155 CITY-ST-2P P ' ¢ B
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Gelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Detete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Belete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
TIE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-ST-2P

11. t hereby ¢erify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere, execute this report as required by Chapter 608, Florida Statutes.

: . N Y2 —06 e 2982052
SIGNATL!I&‘AETU.HE D'NAME OF SIGNING MARAGING ME] BEH.’{&EWESEMITM éﬂ 3 Daytime Phone & g




