FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgig:NngZAENT # 105000098996 04-17-2007 90256 048 ****50.00

GREEN SEA INVESTMENTS, LLC

Principal Place of Business Mailing Address

1570 JF KENNEDY CAUSEWAY 1570 JF KENNEDY CAUSEWAY ‘ ) '

NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141  US . S
04112007 No Chg-LLC CR2E0B3 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-3599391 Not Applicable

5. Cerlificale of Status Desired O gese'ggql’:fﬂﬁ""al

6. Name and Address of Current Registered Agent

ggs%RI\?ES ﬁfﬁ[-h(ll)lué/s&aDENS DRIVE DO NOT WRITE
MIAM, FL 33180 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signalure required when reinslating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME STAR OF THE SEA INVESTMENTS, LLC

STREET ADDRESS | 1492 S. MIAMI AVENUE STE. 203
CITY-ST-ZIP MIAMI, FL 33130

THLE MGR

NAME SWEET HOME SOLUTIONS, CORP.
STREET ADDRESS | 848 BRICKELL KEY DRIVE APT. 702
CITY-ST-ZiP MIAMI, FL 33131

TTLE
NAME

o - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

11, | hereby cerify that the inforfnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truk and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thd receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lwgjo? (35l 84-33332

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




