FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1L04000087863 05-08-2006 90034 001 ****50.00

1. Entity Name
GREEN THUMB HOLDINGS, LLC

FIUUVUVU VY VY

Principal Place of Business Maiting Address
1775 JEFFERSON AVENUE 1775 JEFFERSON AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
2. Princigal Place of Busingss, 3. Malling Address th H“lm“h “‘” mu“m"m "m"“”lm “l" ‘I”I I“l””"“ﬂ ’"’
[1G% NW J1 Stteed | 1165 Nw 27" Shreed
Suite, Apt. #, etc. Suita, Apt. 4, elc.
Ap P 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State th 4, FEI Number Applied For
Mgaai_ FL | 4 / 20-2023978 Not Applicabic
Zip Country Z} Country » $5.00 Addi |
. Cerlilicate of Status Dasi . itona
3%' an ‘%’97 5. Ceriilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address {P.C. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar wilh, and accept
the obligaticns of registered agent.
‘SIGNATURE
o Sigrature, typed o prntad name of registered agent and itk ¢ apphcable (NOTE: Registered Ageni signatwe required when remstatngh DATE
; Filing Fee is $50.00 Make check payahle 1o
Due by May 1, 2006 Fiorida Deparntment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ; 3 petete TNE [® Crange ] Addilion
NAME URIBE, LUIS JAIR "~ NAME
STReEr ADORESS | 1775 JEFFERSON AVENUE sweeromess |4 (Gl N 27 SAteed
crv-st-2p | MIAMI BEACH, FL 33139 emY-ST-2P AMiB/ / =~ 33 L\
e [ pelete TNE [ Ctange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ciy-§t-21p
TTLE [ Delete TIILE [ Crange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 3 Delete TIMLE O cnange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Detete TME [ Crange  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
WLE U Detele e [ Change [ Acdition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am a managing member or manager al the
Himited liability company or recfiver or Jrustea empowered 1o execute this report as required by Chapler 608, Florida Statues.
SIGNATURE: lf% 1/5‘ - 03 .06
SIGNATURE AND II"I‘E’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytana Phong #




