FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOB000017743 04-07-2008 90237 003 ***138.75
1. Entity Name
GREEN THUMB, LLC
Principal Place of Business Mailing Address B 0 0 2 UG 82
5725 S.W. 20 STREET _ 5725 SW. 20 STREET
MIAML FL 33155 MIAMI, FL 33155 Py, e .
e IRRIOLAIAR AU ORI AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC bR2E083 (12/06)
City & Staie City & State 4, FEI Number Applied For
5&-‘:‘25@ Z-Q 3 j Not Applicable
Zip Gourtry Zip Couniry 5. Centificate of Status Desired [ Ei-ggqaf:;"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Ngw Registered Agent

Name

GALAN, REYNALDO
5725 SW. 20 STREET Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33155

City FL ] Zip Code

B. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or pnnted rame of regislered agen: and Wiie it applicable (NQTE: Regisierec Agent signature 1equired when reinsiating DATE

“ ©

Make‘éilei:k:payablgpto S

FILE NOW!I! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 ...~ Florida Depaitment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

me MGRM mhT TILE O change [ Addition
NAME GALAN DELOFEQ, REYNALDO NAME

STREET ADDRESS | 5725 S.W. 20 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-ST-2IP

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiLE [ Delete TiE O change  [3 Addition
NAME . NAME

STREET AUDRESS STHEEY ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

MLE ) Detete e O change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-BiP ‘ i CIrY-$T-21P

LE [ Delets TMLE [} Change [ Addition’
NAME HAME

STREET ADDRESS STREET AD

CrY-ST-2IF CIFY-57-

11. | hereby centify that the infor|
indicated on this report is
limited liabllity compan

te and that my signature shall have the sa
r or trustee empowared 10 execute this repg

egal eflecyas if made under cath; that | am & managing member or manager of the

ions contgined in Chapter 118, Florida Statutes. | further certify that the information’
quired by Chapter 608, Florida Sjitutes.

SIGNATURE:

SIGNATURE

e,

mm“gg_ OF 16} TNG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE / // Date Jime Prose &
/—v / v



