- FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L04000078751 < 04-17-2008 90163 029 ***138.75

1. Entity Name

GREENWORKS, LLC

Principal Place of Business Mailing Address

2s00sHeEst 7SO0 s.w & A Lsganeest 7eso Sw 8 A 50003‘922
A0 /‘1!40\,!‘,;:(. MIAM-—F—33176 ﬁ"””"l,FA'
o s i
01172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE |N TH IS SPACE 4. FE{ Number Applied For
20-2024813 Not Appiicable

$5.00 additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

powERMICHAEL 80 F L6 JEZAs JUAN £ £4q. -
BowtEr ! Sose s g e DO NOT WRITE

MIAMI, FL 33176 pim Fo 3313 IN THIS SPACE

the obligations of reg) d agent.

Z. /(_//,_,—

8. The above named%tinns 1his statement for the purpose of charging its registered office or registered agent, or Both. in the State of Florida. | am familiar with, and accept

. SIGNATURE

r SWmed o pl_pl‘eo name ol leg\slefeufo‘ﬁa?dm!e il applicable. (NQTE: Regislered Agent signature required when remstaung) DATE
| Fuééw:u FEE IS 5138.75V

After May'1, 2008 Fee will be $538.75

Q. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BOWLERMHCHAELESQ  7/&V-S2g Jud £ £4q

STREET ADDRESS k_12500-SW-98-9T 7050 S W 8L Ave .

CIrY-S1. 2P MM-FHQ.‘HLS—» I £1.33,3/

TITLE 4

NAME

STREET ADDRESS

CITy-ST-2IP

TLE

NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-s1-2IP

TILE

HAME

STREET ADDRESS
Ciy-s1-2ip

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accusate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited kability company o the receivgror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e . /(-://f/‘—' “%/fnf/i

o
SIGNATURE AND WPRINTED NAME OF SIGNING MAN)A‘]{D EMBER, OA AUTHORIZED REFRESENTATIVE
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