FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000011627 04-02-2007 90432 025 ****50,00
1. Entity Namse
GREEN FOREST INVESTMENTS, LLC
Principal Place of Business Mailing Address VUV
2411 WOQDGLEN DRIVE 2411 WOODGLEN DRIVE
AURORA, IL 60502  US AURORA,IL 60502 US
T TSP AR RN AT
Suite, Apt. #, elc. Suile, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
B7- 07606 %/ Not Applicable
Zp Country e Country 5. Certilicate of Status Desired O ?ese.ggq ‘.:}dmtgtlonal
&. Name and Address of Current Registored Agent 7. Name and A of New Reg ad Agent
Name
SANDERS, ANDRE K
5122 318T AVE SOUTH Street Address (P.O. Box Number is Not Acceplable)
GULFPORT, FL 33707
City FL | 2Zip Code

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. lypad or prirted name of registered agent and bile il applcabla. {NCTE. Registared Agenl signaiure required whan reinstating} DATE

Filing Feea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE | MGR ] Detete MLE MG EM D change  [X] Addition
NAME GRUENEWALD, DAVID NAME CrRuassa e, Veeks
STAEET ADDAESS | 2411 WOODGLEN DRIVE STAEET ADDRESS | 24/ Voo D &can D
Ciry-S1-21P AURORA, IL 60502 CiTY-5T-21P SRR A, /L. COGOR
TILE MGRM O Datete TILE [J Charge  [] Addition
NAME GRUENEWALD, TREVOR RAME
STREET ADDAESS : 2411 WIOODGLEN DRIVE STREET ADDRESS
CITY-ST-2IP AURORA, IL 60502 CITY-57-21¢
TIMLE [ Delete TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CIY-1-21p CITY-ST-2iP
TME 7 Delete TIRE ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TITLE - O3 peiste TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE 7 Delete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

t1. | heraby certify that the information supplied with this liling does not qualify for the exempticns contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated an this report is true and accurate and that my signalure shall have tha same ‘egal effect as if made under caih; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad 1o execute this report as required by Chapter 608, Ficrida Siatutes.

SIGNATURE: Do Gracnwses ot Corscemmpntnt. 3-z¢-07 (670)335- 9770

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytere Phone &




