FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000065765 Secretary of State
1. Entity Narme 03-08-2006 90041 044 ****55.00
THE GREEN EXPERTS LLC
Principal Place of Business Mailing Address
10635 NW 5157 STREET 10635 NW 515T STREET
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US
Suite, Apt. #, etc. ite, Apt. #, efc.
e, ARt #. et Suite, Apt. #, etc 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
29-31021KY! Not Appiicable
Zp Country Ze Coun.try 5. Certificate of Status Desired $5.00 Additonat
Fea Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
BOLDUC, BERTRAND ~~  ~ _ .
10635 NW 51ST STREET Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076
City I Zip Code
\ l \ 1 FL
8. The above named enfily Subrits thi tement 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 registerad agent. i
SIGNATURE \ /\ 2 / > / 2
Signehxe. typed or W name of registeraa agenhend.ses i eppicable (NOTE: Registerec Agent signature recuired when reinstating) T 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 | CHANGES
TILE MGRM T pelete TILE [JChange [ Addition
NAME BOLDUC, BERTRAND NAME
STREET ADDRESS | 10635 NW 51ST STREET STREET ADDRESS
CITY-S1.2IP CORAL SPRINGS, FL 33076 CIry-s1-2IP
TIMLE MGRM O Delete TME O Change [ Addition
NAME BOLDUC, FELICIA NAME
STREET ADORESS | 10635 NW 518T STREET STREET ADDRESS
cmy-ST1.2P CORAL SPRINGS, FL 33076 Ciy-s7-21P
TILE [ Detete TITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cy-s1-2P CITY-5T- 2P
TITLE [ Delete THILE [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-2IP CiTy-8T-2P
TITLE ] Delete TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Cay-SF-2P
11. | hereby certify that the: in tion gupplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is fu d agcurat that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oritheteceivier or t Bs?&e:\pawered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (. L T ,) /’b/QE) 4354 Y| @!’\Td)
SIGNATURE AND TYPED o“ PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORZZED REPREBENTATIVE Date Daytime Phona #




