2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05,2007 8:00 am
DOCUMENT # L05000075665 Secretary of State

1. Entity Name
THE JERRY GREENSTEIN LLC 02-05-2007 90203 011 ****50.00

Principal Flace of Business Mailing Address
3471 TAMIAMI TRAIL, NORTH 3411 TAMIAMI TRAIL, NORTH 3
NAPLES, FL 34103 NAPLES, FLL 34103 ‘
S e B RERER AU I AT
20856 N RAND RD
Suite, Apt. #, etc. Suite, Apt. #, atc, 01152007 Chg-LLC CR2EOE3 (12/06)
City & State City & State 4. FEI Number Applied For
BARRINGTON, IL 20-3279118 Not Applicable
p Country Zie 60010 CoumryU SA 5. Certificate of Status Desired O g‘:‘g&l‘:ﬁ:‘:‘b"a'
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
FILINGS, INC. -
3732 NW. 16TH-STREET - Strast Address (P.0. Box Number is Not Acceptabla)
FT. LAUDERDALE; FL 33311-4132
,._:xn,;. City F L Zip Code

8. The above nanfed entity submits this stalerhen_t for the purposa of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
tha obligations of régistéred agent, ’

i
‘ LI
SIGNATURE ="~ L
Sgnalure, typed o phnted name dm aganl and titl f applicable {NOTE Regsterad Agerl $ignature requirad whan reirstabng) OATE
. g Rl .
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ oetete TITLE [Jchange [ Addition
NAME GREENSTEIN, JERRY NAME
STREET ADDRESS | 3411 TAMIAMI TRAIL, NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-8T-2P
WILE O Delete TIMLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2P
TILE {3 Detete TILE [Jchangs [} Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST- 2P
TIiLE [ Delete L [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-sr-zp | L Y- ST-2P
e [ Detets e [J change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CITY-ST-2P
e () Delete L [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2IP CIY-57-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

o MGREENSTEIN, MANAGER //@éy R iys Bl o
Y AR 4

{e0 BANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYYED @R PRI




