C.o | FILED

Feb 10, 2006 8:00 am
2006 LIMITED LIABILIFY COMPANY Secretary of State

LO5000071074 02-10-2006 90165 008 ****50.00
1. Entity Name
GREEN HAVEN ACRES LOT 79 LLC
Principal Place ot Business Mailing Address
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 IS HIALEAH, FL 33013 US
2. Principal Flace of Business 3. Mailing Address l lll“l“ II[ II[lI lu" I|m IN! I'm llm lIlI. “I“ I|m MIN Illll. W ‘lll
ite, Apl. #, etc. Suite, Apt. #, elc,
Suite. Apt. #. et utte, Apt. # alo 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nymber Applied For
3 | Not Applicatie
i County Zi Count it
Zip ountry P ountry 8, Certificate of Status Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BLANDIN J
121 ALHAMBRA PLAZA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registéred office or registerad agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, types or printed name of registered agent and tile if applicable. (NOTE: i Agent sigr requirad when rai ing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR T Detete TITLE [0 change 7 Acdition
NAME ALONSO, AMANCIC NAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CIry-S1-2p
TILE O Delete e [ Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$t-2Ip CITy-ST1-21P
TITLE [ peiete TE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-21P
TITLE 3 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TIMLE [ pelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-XIP
TME O peiete MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes. G - 4
Zas L1115 14
SIGNATURE: &2~ AMAnCio  Alowts “Paes wmasr V[l
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , MANAGER, OR Al REFRESENTATIVE Date ! { Daytime Phone




