- FILED

2007 LIMITED LIABILITY COMPANY 41 Apr 309 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L06000084681 04-12-2007 90182 013 ****50.00
Mty Name
GREENSTEIN INSURANCE LLC
Principsl Place of Busingss Mailing Address
5990 SW 130 TERRACE 5990 SW 130 TERRACE
MIAMY, FL 3315 U5 MIAMI FL 3315 US
f

TS GH ARSI R

Suile. Apt. ¥, alc. Suite, Apl. ¥, alc 03222007 Chg-LLC CRIEQS3 (12/06)

City & Siate City & Siale FEI Number { - Appliad For

n 75 8 ’7 Nor Applicable
Zip Couniry Zip Couriry 5 Contiticals o, suuus oosied O Eos.g?q ml&onal
6. Namae and Address ol Current Reglistared Agsnt 7. Mame and Addraza of New Registered Agant

Name
GREENSTEIN, MELVYN
5680 SW 130 TERRACE Sireel Address (P.O. Box Number is Not Acceplable)

MLIAMI, FL 33156

City FL I 2ip Code

8. The abave named antity submits this statement for the purpase of changing its regisiereo office o ragisiesea agent, or both, in tha State of Florida. | am tamiliar with, and accept
the oblipations of registered agen

SIGNATURE
Sgnowre, tyowd o prout oure o 1somtn e saent i bl i doukcabe [NOTE Raymiured AQunl 30N RK [WRIFIC W fmiateKg) DAlt

Flling Fee is $50.00 b Make check payabls to

Duo by May 1, 2007 | Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM T Deieie e O crenge [ Adition
HAME GREENSTEIN, MELVYN HAME
STREE? ADORESS | 5990 SW 130 TERRACE STREE| ADORESS
Gir.8).op MIAMI, FL 33158 Ciy-51-ar
nng T Oeere i O ctunge [ madition
NAME NAML
SIREE] ADORESS SIALE | ADORESS
culy-51-op ary.ST.ar
nne O Delme me O trange  [J Aogition
NAME HAME
SPREEY ADORESS STREE] AGURESS
CIrY-51. 20 oiv-§1. 2P
nre O Derete GiT Ocrange (] Addthion
STREET ADORESS STREE ADDRESS
CIrY. 51- 2P CiY-51-71°
L O peee wLE OcCrnge [ Addaion
MU NAME
SIREE] ADORESS SIREE ) ADORESS
Clfy-§1-2# L BN
e O pelee i O Change (] Asdiion
NAME HAMT
‘STREE] ADDRESS SIRLE ! ADORESS
QY. ST-2P Cily-Sr-ar

11. | hereby cenily that the information supplied with this filing does not quelily for ihe oxemptions contained in Chapler 119, Florda Stanuies. | further cerlity ihal the intormation
indicated on this report is trus and accurate and Ihat my signature shall have the same legal sffecl 23 it made under oath; that { am a managing member or managsr of the
limitad liability company or the receiver of Irustee empowered 10 0x0Cule this rapor as required by #hapter 608, Florida Staiutes.

SIGNATURE:

SIGKATURR AlD P

REPRESENTATIVE




