' ‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000058936

1. Entity Name
GREEN GROUP PROPERTY LLC

Principal Place of Business

934 NORTH UNIVERSITY DRIVE #140
CORAL SPRINGS, FL 33071 ~

Mailing Address

"CORAL SPRINGS, FL"33071

934 NORTH UNIVERSITY DRIVE #140

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, eic.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90030 007 ****50.00

IO TR

02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied For
Not Applicable
i Country Ze Couniry 5. Certificate of Status Dasired ] $5.00 Additional
. A [T P PRI v o o Fee Required
8. Name and Address of-Current Reglistered Agent™ 7. Name and Address of New Regjistared Agent
' Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Streat Addrass (P.O. Box Number is Not Acceptabie)

City ‘

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

RS TR EIT] Y W B3 LV E )

SIGNATWURER s 11 - satr . L
Signature, typed or printed name of regisierad agent and litle if applicebls,

{NCTE: Ragitared Agent signature required when reinstating} DATE

Filing Fee 1s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O elete TME O Change  [J Addition
NAME ENTITY MANAGER INC. NAME

STREET ADDRESS | 934 NORTH UNIVERSITY DRIVE #140 STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-§T7-21°

TLE S e et At - o Pt Renh taend A5 Oglete TRE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LIY-5T-2IP CiTY-ST-2IP

TLE ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

TME O etete TME O change ] Addition
NAME NAME

STREEFADDRESS {- - - - : e - === - == || GTREETADORESS: |-

CITY-SF-2P CTY-ST-TP

TME O Delzte TIMLE [ change ([ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TIE : O Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-2IP

11. { heraby certify that the information supplied with this filing does not-qualify for thp exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatre shall have the same lagal 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 raquired by Chaptar 608, Florida Statutes.

Z<S) ZM E‘M&Z e

SIGNATURE:
1]

NATURE AND Wﬁ PNNTED}AH! OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

A e d D7

Daytime Phana #

7



