FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000105003 01-19-2007 90065 025 ****50.00
1. Entity Name
GREEN RIVER LAND DEVELCPMENT COMPANY, LLC
Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD ONE EAST BROWARD BLVD 60004 102
1501 1501
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
RS o [ W IR0 A ARIAM o
Suite, Apt. 4 etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For )
Zil.u.) - 5q7 (o 852.) Nat Applicable—l
zp Couniry “p Country 5. Certificate of Status Desired | ?ese.ggmﬁge‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUMER, KEITH T L
ONE EAST BROWARD BLVD: Street Address (P.O. Box Number is Not Acceptable)
1501 s
FORT LAUDERDALE, FL 33301
i City FL l Zip Code

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

SIGNATURE ; :

ignatura, typed or printed name ol registered agenl ang e if applicabie. (MOTE: Aegisierad Agent signature raquirgd when renstanung) DATE
Filing Fee is $50.00 - ~Make check-payable to
- Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR O pelete TITLE [J change [ Addition
NAME GREEN RIVER MANAGMENT, INC HAME
STREETADORESS | ONE EAST BROWARD BLVD SUITE 1501 STREET ADDRESS
CITy-57-2IP FORT LAUDERDALE, FL 33301 CITY-5T-2IP
TITLE 3 Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET AGORESS STREET ADGRESS
CITY-5T-2IP CITy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-ST-2IP
TLe [T Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
SITLE T Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP 5 i / CITY-ST-2IP

11. | hereby certify that the information sy
indicated on this report is true and
limited liability company or the

eg' not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignglure shail have the same legal effect as if made under cath; that | am a managing member or manager of the
ee empbwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUREPAND TvPeD OR vnyﬁ'en NA*E OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

(



