FILED

2005 LIMITED LIABILITY COMFANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L04000087863 04-20-2005 90029 010 ****55.00
1. Entity Name
GREEN THUMB HOLDINGS, LLC
Principal Place of Business Mailing Address
1775 JEFFERSON AVENUE 1775 JEFFERSON AVENUE
MIAMI BEACH, FL 33139 MIAM) BEACH, FL 33139
Suite, Apt. #, efc. Suite, Apt. #, etc.
R a 04082005 Chg-LLC CR2E083 {10/03)
City & State Cily & State 4, FEI Number Applied For
YO~ 2023971 & Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired B $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FILINGS, INC.
3732 NW. 16TH STREET Straet Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code
8. The abova named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-
SIGNATURE
Signature, vpad of printed name qf_reqw‘stemd apen| and litlo il applicable (NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make chack payahile to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TRE MGRM 7 Detete TITLE {d Ghange [ Addition
NAME DAVENPORT, GARY NAME
STREET ADDRESS | 1775 JEFFERSON AVENUE STREET ADDRESS
GITY-ST-ZiP MIAMI BEACH, FL 33139 ° CITY-ST-ZIP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIry-$1-2IF CITY-§T-2IP
TIILE [J pelete TITLE f1change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciy-81-7p CiTY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CIyY -§1-2IP
TILE [ oetete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP LY -ST-21P
e 2 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P CITy-ST- 219
1. | heraby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liabikity company or the receiver or trustee empaowar xecute this report as required by Chapter 608, Florida Statulas.
, —
SIGNATURE: '
SIGNATURE AND E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




