FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000092509 04-17-2006 90038 016 ****50.00

1. Entity Name

GREEN AVENUE, LLC

Principal Place of Business Mailing Address

P.0. BOX 1030 P.0. BOX 1030

MADISON, NJ 07940 MADISON, N) 07940

A R TG IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For

NOT APPLICABLE ¥ |Not Applicable
Zip Country ap Country 5. Ceniicate of Status Desired Eegg(?q ::E:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na™® GY Corporate Services Inc
VALDES-FAULI CORPORATE SERVICES, INC. orpora -
777 S. FLAGLER DRIVE, SUITE 500 EAST Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401

City FL Zip Code

)

of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Pz Y—vo-p6 -

ure, typed o printed name of regislerad agent anc ltle if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Dejete TITLE [ Change [ Acdition
NAME PONZEK, LINDA Y NAME
STREET ADDRESS | P.O. BOX 1030 STREET ADDRESS
CITY-ST-2IP MADISON, NJ 07940 CIY-ST-2Ip
TITLE J Delete THILE [0 Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-Si-2P CITY-ST-ZIP - : - -
TINLE 3 Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-51-2IP
TITLE [ pelste TILE [ cChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2IP CITY-ST-2IP
TIFLE I Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-51-21P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this 7eport is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing membes or manager of the
limited liability company or theyeceiver of t[ mpowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' 010

SIGNATURE AND TYPED GR PRINTED NAME OF S| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




