FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000088313 04-18-2007 90035 024 ****50,00
1. Entity Name
DEL WALDENGREEN, LLC
Principal Place of Business Mailing Addrelss B U U d 6 " 04
2419 E. COMMERCIAL BOULEVARD, SUITE 100 2419 E. COMMERCIAL BOULEVARD, SUITE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R A MSCA NN AR T
Suite, Apt, #, atc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
20-3474115 Not Agplicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ ?eseggq Additiona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
8LODIG, GREGORY J
100 W, CYPRESS CREEK RCAD, SUITE 700 Strest Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33309
City FL I Zip Coda

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

SIGNATURE
0, typed of printed name of registerad agent and tith d appicable {NOTE: Hegistered Agont signature reguired whon reinslating} DATE

Filing Fee is $50.00 Make chaeck payable to

Due By May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O etete TITLE [ Change [ Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E. COMMERCIAL BOULEVARD, SUITE 100 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY-ST-21P
TILE J oelete LE chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TmE [ pelete me OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
SIAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTE ] Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete THE O change [ Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerlily that the intormation fu pliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report:is true and rate and that my signature shall have tha same legal eflect as if mada under oath; that | am a managing member or manager of the
limited tiability compa}'iy or the rechiyefor trustee empowered to executea this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ( / | Damer  Lamied-

SIGNATURE AWD OR PRINTED NAME OF SIGNING MANAGING MEMWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynme Phona #




