- FILED
" 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L050001 10166 05-01-2007 90323 035 ***150.00

1. Enlity Name

GREENFILL INVESTMENT LLC.

Principal Place of Business

9737 NW 41TH ST. #431
MIAMI, FL 33178

Mailing Address

9737 NW 41TH ST, #431
MIAMI, FL 33178
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6. Nama and Adadress of Current Hegistared Agent”
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POZ0Q, EDISON
5400 NW 107 AVE
416

MIAMI, FL. FL
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8. The above named enlity submits this statement for the purpose of changing its registered office or regis:ered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent,

.SIGNATUFIF ! il
T " Signature, yped or pmleu name of registerad agert and titke # applicabls

(NOTE: Registerad Agant signature requirad when reinstating)
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9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

MGR
POZO, EDISON R.

STREET ADORESS
CITY-ST-2iP

5400 NW 107TH AVE.
MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
Cr-81-21

TITLE

NAME

STREET ADDRESS
CITY-51-21P
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NAME

$STREET ADDRESS
CITY-81-21P
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11, | hereby cerfify thal the mﬁnatlon suppli
indicated on this report is e a

with this filing does not qualify for the exemphons contalned in Chapter 1 19 Florida Statutes. | further certify that the mformatlon
ng accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thé'raceivgr opdrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ”

WNWWF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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