FILED

2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000087863 AL 05-30-2008 90019 040 ***138.75
1. Entity Name
GREEN THUMB HOLDINGS, LLC
Principal Place of Business Mailing Address
1168 NW 72 STREET 1168 NW 72 STREET ‘
MIAMI, FL 33127 MIAMI, FL 33127 50006 461
R B e IR T TR
5550 NG Mg CT. 5540 Nw Mam: CT
Suite, Apt. #, °‘° Suits, Apt. #, stc. 05022008  Chg-LLC CR2E083 (12/06)
ity & Stata City & Stata . — 4. FEI Number Applied For
ii’l 1d -T (Of l'c;b Migym: & \D! ldQ 20-2023978 Not Applicable
. Zip Country ip Country " ) $5.00 Acditonal
f)),b ’ Qr[ % 3 ' 2 rr 5. Certilicata of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
FILINGS. INC. Stuart B Glogser
3732 NW. 16TH STREET Street Addrass {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
14945 West Divie Hghwoy
City Zip Cod
Mo FL [ X%
8. The above narned antity s it} this statel {or thgsbury of changing its registered office or registared agent, or both, in the State of Forida. | am farpiliar with, and accept
the obligationd of registerpfi a .
“SIGNATURI
s Sigratue, tpbed odefiniad namd of regiltb g@figent and title i appicable. NOTE: Registered Agont signatire required when renstating) e 7
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make chack payabla to
Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TMLE mhanne O Addition
NAME URIBE, LUIS JAIR L3 HAME C
STREET ADDIESS | 1168 NW 27 ST smeeTaoeress | £5ESLE0) ?\I w Mom: T
crv-s-2¢ | MIAMI, FL -33127 o520 | R Py L 'F(G\f \ dCP A EQ'T
TITLE TALE {J Change [ Addilion
STREET ADDRESS . SEREET ADDRESS
CITY-57-21P oTy-SI-0p
TME {1 pelete TMLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-$T-29
TMLE O Delete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TITLE O Deletn TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
eIry-$1-2p CITY-ST-2IP

11. 1 hereby certify that the informatiog supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicated on this report is true apfl accurate and that my signature shall hava the same legal effect as if made under oath; that | am a mangging member or manager of the
limited liability company or the séicaiver or yustee empowered t0 execute this repon as required by Chapter 608, Florida Statutes.

/. 050) s

MAME OF OR AUTHORIZED REPRESENTATIVE Dm}/ Deytme Phone # % Ao} —

SIGNATURE:
SIGNATURE

564




