FILED
Jun 19, 2007 8:00 am
Secretary of State

i E |

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT -~ 05-17-2007 90173 011 ****50.00
DOCUMENT # L06000020201

1. Entity Name
GREEN LABEL PROPERTIES, LLC

3001090

Principal Place of Business

11435 SOUTH ORANGE BLOSSOM TRAIL
SUITE 15
ORLANDO, FL 32837 LS

Malling Addrass
11455 SOUTH ORANGE BLOSSOM TRAIL
SUITE 15

ORLANDOD, FL 32837 LS

R EC Ao

2. Principal Place of Business - No P.O. Box # 3. Maifing Adcress
Sue, 1. 8. otz Sufte, Ap1. B, oic. 01262007  Chg-LLC CR2E083 (12/06)
<
City & State City & State 4, FE| Numbsay L~ Applied For
Not Appiicable
ap Couniry Zip Courtey 5, Certficate of Satus Desred [ Ez-ggmﬂb""
§. Narna and Address of Current Ragistered Agant 7. Nama and Address of New Registered Agent
Narme
CAAMANO, LUIS _
11455 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.Q. Box Number is Not Accepiable)
SUITE 15

ORLANDO, FL 32837

City

FL [ Zip Code

. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, of beith, in the State of Florida, | am familiar with, and accep!
thy obligations of ragistared agent.

SIGNATURE
Signensre, typed or prinigd NeTw Of FEQUENFTa AWK B0 HE F anOECRbDR. (NOTE: Py AQen wnataY
Flllng Fos Is $50.00
y May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONSICI-!ANGES
uuts MGRM O oziese nnE O change [ agaition
NAME CAAMAND, LUIS HANE
STREET ADCRESS | 11455 SOUTH QRANGE BLOSSOM TRAIL SUTTE 15 STREET ADDRESS
CITY=5T- 0P ORLANDO, FL 32837 [y B
e MGRM O elee TIME [OJChange [ Addition
NAMGE ATENCIO, WILLIAM HAME
STREET ACORESS | 11455 SOUTH ORANGE BLOSSOM TRAIL SUITE 15 STREES ADDRESS
Y-S50 QRLANDO, FL 32837 cnv-s1-zp
e MGRM [m e Ochange 7 agdiion
NAME CHEVERE, HECTOR J NAWE
STREEY ADORESS | 11455 SOUTH ORANGE BLOSSOM TRAIL SUITE 15 STREET ADORESS
Ciry-81-op ORLANDO, FL 32837 cmy-51-0p
THE L1 Detee nne OJchnge ] Agaitien
NAME HAME
STREEY ADORESS STREET ADDRESS
Y- ST-2P CifY. ST 2P
e O piets TIE Ocrane  [J Agotion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-P Y- S1-77
me [ Detere TME [JChange T Adcition
NAME MAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2P n n CiTy-ST- 2P

11, | heraby certify that the informaip d with this liling does not quakly for the exemplions comained in Chapler 119, Florida Statutes. | further certily thal the information
indicatad on this report is true 8 ﬂ p e and that my signature shatl have the sama legal effect as if made under oath; that t am a managing member or manager of tha

limited ligbility company of ihe 1gghE .-ﬂt‘ tag empoweled (o exeCule (his repor! a3 required by Chapter 608, Florida Statutes.

27

SIGNATU“E.“E




