2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) -

-

FILED

SOCUMIENT # Lo5000033033 v May 01, 2006 8:00 am
ot 0% Secretary of State
GREEN PRECIOUS HOME, LLC 04-07-2006 90217 018 ****50.00
Principal Place ol Business Mailing Address
60t NW 98 STREET 625 NE 130 STREET
MIAMI FL. 33150 MIAMI FL 33169
o - O A
Suile, Apt. ¥, eic, Suile, Apl. 4, elc. 15t MOORE CR2E083 (10/05)
City & State . 4. FEI Number A;ﬂﬁad For
S AN Applicable
Zw Cauniry . Couniry 5. Certificaie of Stalus Desied [ fgggqx‘:dm
& Nome and Address of Current Rbgistared Agent 7. Name and Adgress of Now Registered Agent
- ___f_-‘ - Marnc
) g‘;SE E’E’ FaL{I)ZSp-‘rBHEETEt} =' _.:” Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL: 33161 -~ r;.‘
..._::- City FL 1 Zip Code

8. Tha abave named entity submits this staterment-for (he purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regisiered ageni. .

SIGNATURE
Seqraure. tyDwd of (radL rHme Of fegierad agEn! And D 4 auphcabio, {NOTE mw-mo Agend panahaa recuaed whsn §saoelineq) DAIE
& B .
FILE NOw!! FEE IS $50 00
Mal:e Chaclt Payable to Florida Department of State
’ DueByMay1 2006" o
9. MANAGING MEMBERSIMANAGERS l 10. ADOITIONS | CHANGES
nit MGRM D) Cetee %ﬂ: O Charge [ Addilion
NAME RICHARD, ANDREW £
STRECT ADDAESS | 1009 NE 151 STREET STRCEY ADDRESS
Cay-s1-2¢ - |MIAMI FL 33161 CIry-ST- 2@
e (3 petete IE Olcrange [ Addition
NAME HAME
STREET ADDRESS STREET AOORESS
CITY-Si-2p ciTy-S1-m
mine [ petere THLE O Change 3 Addition
HAME - NAME
SIRLET ADDRESS STREET ADDRESS
cirv-st-ap Chv-sT-Zp
TLE [3J Detete niLE Cichage [ Addition
NAME NAME
STREET ADDRESS STATET ADDAESS
CiY-51-hp ciry-sy-2p
WnE 2 Delete nALE O Charge  (J Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CIY-s1-290 CITY-SI-2P
Tne [ pekete e [JChange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST.ZIP Liry-$t-21e

11. 1 hereby cerlify thal the information supplied wilh this filing does not gualify for Ihe exemptions contained in Section 119, Florida Statules. |Hurther certidy that the informalion
indicated on this reporl is e and accurate and that my signature shall have tha same legal effect as if made under cath: 1hat 1 am a mapaging member or manager of the
fimiled liabilily company of the receiver or trusiee empowered 1o execule ihis report as requiced by Chapter 608, Fioriga Statutes.

SIGNATURE: MMQ ZLM %—ﬁ\/ov

TURE AKD TYPED OR PRINTED NAME OF SIGHING MAMAGING

OR AUTHI REFRESENTATIVE




