FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000074415 04-13-2006 90042 011 ****50.00
1. Entity Name
SEEING GREEN AT DORAL, LLC
Principa! Placa of Business Mailing Address
C/O MICHAEL LATTERNER & ASSOCIATES C/0 MICHAEL LATTERNER & ASSOCIATES
13 S.W. 7TH STREET 13 S.W. 7TH STREET
MIAMI, FL 33130  US MIAMI, FL 33130 LS
z P'inCipal Placa of Business 3. Mai“ng Address H“HIH |“ II‘“ |H“ |I”I "m II”' |Im ‘ll“ |‘|H I’l” H"‘ |“I|| ‘“ Ill’
ite, CH, . ite, L #, L
Suile. Apt. #. elc Suite. Apt. #, atc 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State | Numbar Applied For
- D] 6‘5, Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LATTERNER, MICHAEL
C/O MICHAEL LATTERNER & ASSOCIATES Streel Address (P.0. Box Number is Not Acceptable)
13 SW. 7TH STREET
MIAMI, FL 33130
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
lhe obligalions ol registered agent.
SIGNATURE
Siynature, typed or printed narre ol registered agenl andt tile il appcable. {MNOTE. Registered Agenl signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T1TLE MGR ) Delele THLE [J Change  [] Addition
HAME LATTERNER, MICHAEL NAME
STREET ADDRESS | 13 S.W. 7TH STREET STREET ADDRESS
CITY-ST-21F MIAMI, FL 33130 CITY-ST-2IP
TILE MGR O pelele TINLE [ Change [ Adéilion
HAME ROSEN, WAYNE RAME
STREET ADDRESS | 277 GALEON CT. STREET ADDRESS
CiTy-S1-2IP CORAL GABLES, FL 33143 CITy-$T-21P
N O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE O oelete TITLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
T O Delete TITE O change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T 07 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
- ) hareby cenily that the information suppiied with this filing gBes not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is Ipe-and.ac urale and that my 3 ayshall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company-d , ; ’/ gecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -5-0 2AS- DI
smunﬂﬂr/’rﬂsn oR FRINED NaIE %Emm; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phade ¥

’



