FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000079759 Secretary of State
1. Entity Name 05-01-2007 90316 043 ****50.00
IBUILDGREEN L.L.C.
Principal Place of Business Mailing Address
12268 SAG HARBORCY,, #7 12268 SAG HARBOR CT., #7 ‘
WELLINGTON, FL 33414 WELLINGTON, FL 33414 :
R DO A
: .0.6c¥ {25/ '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Apptied For
HOM Tyou 6 TOW A ; MD 03 ~0( 04292 Not Applicable
Zp Courntry .ipo L 39 CO‘JWS A 5. Cenificate of Status Desied [ Eiggmmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MARLOW, HOWARD
12268 SAG HARBOR CT., #7 Street Address {P.O. Box Number is Not Acceptable}
WELLINGTON, FL 33414
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 famiiiar with, and accept

the obligations of registered agent.
SIGNATURE

Sgnalure, iyped of pniled name of fegestiaved agant and Ite it apphcable

{NOTE Regrstered Agent signalwe required when rensiatng)

DATE

Filing Fee Iz $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. “ MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE O cChnge 7] Addition
NAME MARLOW, JEFFREY NAME
STREET ADDAESS | P.O. BOX 1251 STREET ADDRESS
oiy-s1-z7e HUNTINGTON, MD 20639 CIFY-ST-1P
LE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2P CITY-51-2P
TITLE O Detete TiLE O Crangs  [] Addition
NAME - NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-31-2P
TILE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Delets TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
41. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information

indicated on this repon is true and accurate and re

ve the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 508, F!mid7 Statutes.

shall ha
. /\,2

2T 531 438 5037

limited liability company or the or trusted empowerad Yo
SIGNATURE: CZQ/

mnyﬁogﬁmﬁwmm&ew

ZED REPRESEN

Date Deytrne Phone #




