FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000042651 04-23-2007 90366 020 ****55.00
1. Entity Name
616 GREENE STREET, LLC
Principal Place of Business Mailing Address
616 GREENE STREET 616 GREENE STREET
KEY WEST, FL 33040 US KEY WEST, FL 33040 IS
s e e [ LR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02232007 Chg-LLC CROECS3 (12/06)
City & State City & State 4. FEI Number Applied For
X | Nct Applicable
e Country Zp Country 5. Certificate of Status Desired {E/ !?g.ggt;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
BROCK, LINDSEY G ill RieE | LINDA
9995 GATE PARKWAY Street Address (P.O. Bax Number is Not Acceptable)
STE. 180
JACKSONVILLE, FL 32248 (e tlo G’)Q.E =Ene =7,
City _ Zip Cade
KeY UWEST FL | 25800

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and atcept
the obfigations of registered agent.

SIGNATURE L\WLMW& 4 /18 /07

Signature, typed or printed name of regisiered agent and Litle if applicable (NCQTE: Registered Agent signature required when renslating) T pare

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. .. n MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pelete TITLE _ © B’Change [J Additien
wwE . - | GREENE STREET CORP. NaME TRIERE ; LINDA
STREET ADDRESS | 616 GREENE STREET STAEET ADORESS
CITY-ST-21P KEY WEST, FL 33040 CITY-ST-ZIP
TITLE - - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-§7-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-Z1P CHTY-ST-2IP
TITLE 3 Delete TITLE [7J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-57-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQCRESS
CITY-8T-21P CITY-S1-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LWC(Z?’—@‘:@@, LinwbA TRAEKE 418 fo7  305-28271323

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daylirne Phone #




