2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT #L55000078905
et ecretary of State
of¢ 3¢ of¢ 2f¢
GREENER DAZE CONSULTING, LLC 04-24-2006 20070 047 #¥%55.00
Principal Place of Business Mailing Address
9040 S.W. 171 TERRACE 9040 S.W. 171 TERRACE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State FEL Number Applied For
3 I 3\ \l"-(f g Not Applicable
ap Ceuriry Zp Country 5. Centficate of Status Desired [ feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SS%MISNWR?7B1|NTERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33167

City FL Zip Code

]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signarare, yoed 01 oanded naime of registered agent and e i applicable (NQTE. Regisiered Agent Signallire Tegeired wher tenskiing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Dslete THLE [1Change {1 Addition
NAME BROWN, ROBIN D NAME
STREET ADDRESS 18040 S.W. 171 TERRACE STREET ADDRESS
CITY-ST-2F MIAMI FL 33157 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-2IP
LAY S — . nelate_ B T [C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st1-2iP CITY-ST-ZiP
TITLE [ pelel TITLE Jchange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-ZIP
TITLE O Delete TME [J change . Addilion
MNAME NAME,
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-5T-21P

11, | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@'\MW/ Wlb,f)\o S 2§ DLW

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




