FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000104870 04-25-2007 90037 027 ****50.00

1. Entity Name

GREEN PARTNERS, LLC

Principal Place of Business Mailing Address

8125 NW. 64TH STREET 8125 N.W. 64TH STREET .

MIAMI, FL 33166  US MIAMI, FL 33166 US G 00 4 027 4

T PSP AR APV U
Suite, Apt. #, elc. Suite, Apt. #, elc. . 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

go q S? lr Not Apphcable
zp Couniry Zip Country 5. Certilicate of Status Desired O ?i'gg“’:?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNIA, NICHOLAS A
8125 N.W. 64TH STREET Street Acdress (P.0. Bex Number is Not Acceplable)

MIAM!, FL 33168

City FL | 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 obligations of registered agent.

SIGNATURE
| Signature, typed o printed rame of tegistered agent and nile if appicable (NOTE Registered Agent signature required when rensialing) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e Pemver [M{r O] Deiete e [ Change [ Adgilion
NAME N \dm\q < vnl ?f HAME
smeeraponess | RALS M w L STREET ADDSESS
CITY-§1-2P /4[ At ‘ Fu ?3'(0( CITY-S1-2P
e 1 telete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CiTY-ST-2P
TmE [ Delete TE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-57- 2P GITE - $T- 0%
TTLE O perete Tme O Change [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITt-S1-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 CITY-S1-2P

11. | hereby certily that the information supplieg] with this liling dees not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accuragfg a at my signature shall hava the samae legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver ted empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\ el "7{/&3% 50S ¢ T4

SIGNATURE AND THIED OR PRINTED NAME'QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Dayume Phone #




