FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000071185 04-29-2008 90021 025 ***138.75

1. Entity Name
GREEN ACRE HOLDINGS, LLC

Principal Place of Business Mailing Address
1851 NW 125TH AVE., #110 1851 NW 125TH AVE., #110 o
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028 B 0 0 31 20 2
ek P AR R
|€0b 13. Flariner BD - |{gob N- Flamimwis BbD-
5 jéne, A-;t; agag Sl%le,{fl-. #;:c.g ° 04282008  Chg-LLC CR2E083 (12/06)

City & State City & Stata 4, FEI Number Applied For

PenBroike Proes - FL | P Bosde Pine S-FL | 13-4343120 Not Appiicable
Zip Country Zip Country " ] $5.00 Additional
2305 ¢ VS o 3302 ¢ O &G §. Certificate of Status Desired | Foo Require& ona
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

NORIEGA, CARL

1243 MANOR DR., SOUTH Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL-‘__ 33326

City FL l Zip Code

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

SIGNATURE
Sigrature, typed of piinted name of regisiered agent and fitle it applicabie. (NOTE: Registared Agent signafure required when reinstating) DATE
X
FILE NOWTI FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Delete TMLE Ochange [ Addition
NAME JORGE, BRIDGET NAME
STREET ADDRESS | 317 W. HIGHLAND DRIVE STREET ADORESS
CITY-ST-2¢ LAKELAND, FL 33813 CITY-ST-2P
HME 3 Detete TILE [ ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
M 1 Delete TALE (I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P - - DITY-ST-ZP
TITE O belste TILE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2F
TTLE [ Detete TMLE [ Chenge  [2] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TME O Delste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITY-ST-1P

11. | hareby cartify that the intormation suppliad with this filing does not qualify for the exemptions contained ir 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 tagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Flerida Statutes.

SIGNATURE: w / H-5p-0§ AU-Loo 000

D TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daty Daytima Phcne #




