- FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000108715 07-25-2006 90084 044 ****50.00
1. Entity Name
GREEN TORTUGA, LLC
Principal Place of Busingss Mailing Address
730 NW 7TH AVENUE 730 NW 7TH AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
A s RN EARIIRAYR R AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
A0-3F5GG 3 -] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese. ggqﬁ?:ﬁﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEDEM, ILAN
730 NW 7TH AVENUE Sueet Address (P.0. Box Number is Not Acceptabla}
BOCA RATON, FL 33486
. Ciy 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. | em familiar with, and accept
* the obligations of registered agent.

S§IGNATURE :
v \ Signature. typed or printad narma of ragistered agent and title if applicable. {NQTE: Repistered Agant signature raquired when reinstating) DATE
;'.' )
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ Change (] Addilicn
MAME KEDEM, ILAN NAME
STREET ADDRESS | 730 NW 7TH AVENUE STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL 33486 CITY-8T-21p
e [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Zip CITY-S7- 1P
TmE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2Ip
TILE {7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ oelete TIME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

11. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and a rale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recel or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ"/ WA~ ﬂ-/ { 91! Uy

SIGNATURE AND TYPED OR PRINTED NAME SI NQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ ! Datg ’ Daytime Phong #




