2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Aug 29,2006 8:00 am

DOCUMENT # L05000104661 Secretary of State
1. Entity N
REEEA';:B GREEN SOUTH, LLC 08-03-2006 90073 015 ****50.00
Princpal Place of Butiness - Maiing Address
19025 5.W. 264 STREET 19025 S.W. 264 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
A2 50 0 0 00 L
2. Principal Place of Business 3. Mailing Actdress
Suste, AL, ¥, etc, Suite. Apl. #, elc, 2nd MODRE CRZE0NB3 (4/06)
City & State City 3 State 4. F!lN'zuncﬂ)ber-— 33/ 2 76 4 :z?:;) ::D‘e
Zp Countey T Country 5. Ceriticate of Status Desied [ ?iggq ‘.:?:‘;tﬁn_a_l
6. Name and Address of Curreni Registered A-genl 7. Name and Address o-i New Registered Agent -
N
SACHER, CHARLES P ESQ. o
2655 LEJEUNE ROAD Street Address [P.O. Box Number s Nol Acceptabie)

SUITE 1101
CORAL GABLES FLL 33134

Zip Codo

o FL

8. The above named entity SLomiis Iivs staterment ior the purpose of chahging s registered ofice or regstered agent, or both, in the State of Florida. | am tamiar with, and acceot the
chigations of regisicred agent.

SIGNATURE

- Sousm::.wpoawwwam:nrqmam wgeard anc) 1K 1 Apohcabe (NOTE: H.-;r!amw SO TR T whent rpnssatngG) UAG

- - -

’ ‘ ILE NOW!'! FEE IS 550 00

. ke Check Payable 10:Florda Depanment

) ' . Due By Ségtgmber 6, 200_'_._ |

v - MANAGING MEMBERS 7 MANAGERS Yo ADDITIONS / CHANGES
e MGR - 3 peete e Ccange [ Aockion
HAME DAUGHERTY, MICHAEL J SR. NAME
smeer aonagss | 19025 S.W. 264 STREET SIREET ADOIESS
Qry-si-2w HOMESTEAD FL 3303t Qre.sr.zw
me MGR O petee niE O change [ Addinen
A DAUGHERTY, KAREN A -
sweer aporess | 19025 SW. 284 STREET STREL} ADDRESS
OTY-S1-29 HOMESTEAD FL 33031 OTY-ST-ZP
me L. O oeieze me O crange (7 Agmiion
NAME HNAME
STREET ADDRESS STREE N AUDHESS PR —
Civy-ST- 20 Qry.s71. 28
TILE 3 Oetece me O cnange [ Addton
NAME ’ NAME
STREET ACDRESS STREET ADGRESS
Qiy-si- 2P Ory-51-29
k14 {3 pelete me Flcmnge  [] Adation
NAME AL
STREET ADDRESS STREEY ADDRESS
OFY-51-2P CITY-S1-2%
ime O pente s O ctange [ Ascvon
NAME ) . Nang .
STREET ADORESS STRCET ADORESS
GTY-§1-29 g arv-s1-28

19. | hereby céﬂlfy that the intarrnation supplred with this tiing does not gualfy for the exernptions cantained in Chapter 3158, Flonda Statutes. | iurther cerlily that the information nidicatod o
this repart is true and accurate and 1hat my signalure shald have the same fogal ettect as i madao uider cath; thal | am a reanaging member or manager of the |Il'rli|Dd liabey compary
of the receiver o rusloc empowered 10 execula this repon as required by Chapter 808, Florida Siatutes.

SIGNATURE: LUy REL T PRYSHERTY P~-06 SO 2HP K07

SIGNATURE AnD TYPED MEMBER, ER, O Ay REFRESENTATIVE Cata Covime Phone ¢




