FILED

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

DOCUMENT #L05000076290 04-13-2006 90042 009 ****50.00

1. Entity Name
GREEN PRESERVES, LLC

Principal Place of Business Mailing Addrass

C/0 MICHAEL LATTERNER & ASSOCIATES C/0 MICHAEL LATTERNER & ASSOCIATES

13 SW. 7TH STREET 13 S.W. 7TH STREET

MIAMI, FL 33130 US MiAMI, FL 33130 US

e e LRI T
Suite, Apl. 4, alc. Suite, Apt. #, etc.

P I
01062006 . ~Chg-LLG™™ '~ ~ CR2E083 {11/05)

City & State City & State 4. FEI Number, C Applied For
S22 TUGR [TRorsepicans
Zie Counuy Zp Cauniry 5. Certilicate of Status Desired O $5'OD Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LATTERNER, MICHAEL -
C/O MICHAEL LATTERNER & ASSOCIATES Streat Address (P.C. Box Number is Not Acceptable)
13 S.W., 7TH STREET
MIAMI, FL 33130
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in ihe State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Sanature, lvped or printed name of registered agenl and title if appkcable ({NQTE: Regisiered Agent signaie required when reinsianng) 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
MILE MGR 0 Delete TLE [ Change [ Addition
NAME LATTERNER, MICHAEL HAME
STREET ADDRESS | 13 S.W. 7TH STREET STREET ADDRESS
CIY-57-21P MIAMI, FL 33130 CITY-5T-21p
TIILE MGR O Delete e [ Change [ Addition
NAME ROSEN, WAYNE HAME
SIREET ADDRESS | 277 GALEOQON CT. STREET ADDRESS
CITY-ST-21F CORAL GABLES, FL 33143 oy -§7-21P
e O Delete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-s1-21P CHTY-ST-2IP
NTLE O Delete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-21P
LE O Delete TITLE [ change  [) Addilion
NAME NAME
SIALET ADDRESS STREET ADDRESS
CIY-§1-217 /7 CITY-ST-ZIP
11. | hereby certify that the injsfmatio 4d wi is f LY gy for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the inforrmation
indicata¢ on this repart ¢ o Ry sigha ve the same legal effect as ii made under oath; that § am a managing member or manager of the
limitad hability compap @ this report as required by Chapter 608, Florida Statuies,
SIGNATURE: 4'6’0@ 506 6-19‘ \Z«u
Oate

SIGNATURE AND m»{n OR PRINTED NAMEXF smafm"u.wmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytune Phone # }

{



