2007 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT

FILED

DOCUMENT # 106000014479

1. Entity Name
LEROY OF GREENWICH, LLC

Secretary of State

02-22-2007 90277 045 ****50.00

Principal Place of Business Mailing Address

25 WEST FLAGLER STREET 25 WEST FLAGLER STREET
SUTE N SUITE 111

MIAM, FE 33130 MIAMI, FL 33130

2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Addrass

DR

SHOCKETT, WILLIAME ESQ

Suite. Apt Sufte. Ap. 8. elc 02092007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FEI Number Apphed For
20-457 504 & Nea Apphcenie
Zip Country Zip Country . ! $5.00 Additionar
5. Cenilicata of Stews Desired [0 Foe Requirsd
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registared Agent
Name :

the obligations of registared agent.

25 WEST FLAGLER STREET Straat Address (P.0Q. Box Number is Not Accepiable)
SUITE 711
MIAM), FL 33130
City FL I Zip Code
9. The ebove named entity submils this statement for Lhe purpose of changing its reg i oftice or regi agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sigiurs, hyped or prvied reme of regesiered 2pen and Ede o applicetie (NOTE: Pugrinred AQand IOTIY (QUIS when 1ernetsng) DATE
Flling Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Deparimant of State
9. MANAGING MEMBERS /MANAGERS 10. ADODITIONS fCHANGES
HRE MGRM I Delete e O Crange ] Adaition
RAME ABESS, LEONARD L NAME
SIRECT ADDAESS | 25 WEST FLAGLER STREET STREET ADDRESS
Oy -S1-h MIAMI, FL 33130 on-51-0¢
TME O Detetn WLE (O Change [ Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
CiTY-51-2P CITY - ST-2IP
TLE [ veiete FITLE [ Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADOVESS
{1y -51-aP ciy-5T-P
ImE [ Delete mne O change [ Addition
TRAME T - N - - T - = " HAME - - - T/ .= 0= - T T
STREET ADORESS STREET ADORESS
o -§1-50 Ty -ST-2P
me (3 Detete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-$1-2P CITY-5T-2P
TME O Oelete TImLE O Cmnge [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21p crry-si-2w

11, | horaby contity thai (he information supplied with this filing does not qualify lor the exemplions conained in Chapter 119, Plorida Siatutes. | furthar certily that the inlosmation
indiceted on this report is rua and accurate and that nmy signature shall hava the sama legal aitact as il made under cath; that | am a managing mamber af manager of tha

HATL

limita Bability company of the receiver o« trustae empowerad 10 axacule this rapon as required by Cnapter 608, Florida Statutes.
SIGNATURM a@- L-Qo- ) NS0y
(3 [~

R AMO M\b Ot MONTED NAME OF XIGNING MANACGING MEMEER, MANAGER, DR AUTHORZED REPRESENTATVE

Dayteme Phone ¢

Mar 20, 2007 8:00 am



