2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT #L07000016606 Sg‘fg&iﬁ{g giggfff

MIAMI GREEN MEZZANINE, LLC

Principal Placa of Business Mailing Address Yuv -

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE

&?EML FL 33131 HQH?EML FL 33131

L T
Suite, Apt. #, ete. — Suite. Apt. #. elc. ) 04252008  Chg-LLC CR2E083 (12/06)
OV Galdes  pL (BT Bavles PU B350 R 2 (o Mretmiens
ag 7) %q/ Country \)\6}% 21%77 | %4 C°”D'(SH 5. Centfficate of Status Desired [ ?i-ggq::f‘ed;“ma'

6. Name and Address of Current Registered Agent

7. Namae and Addrass of New Registered Agant

BEHNEY, MARITZA

1395 BRICKELL AVENUE
SUITE 900

MIAMI, FL 33131

= XIMNMeNa_PervioS

Street Address (P.O. Box Number is Not ﬁ'uc—ceplabTe)

City

ATO YIY\IHOF(CI

Ao
Al ey FL |22 D4

submns this statem

8. The above na
the obllgallons fr lslered agent
SIGNATURE

™

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

42404

nnmra typed or printed nama uf ragisterad agent and title il applicable.

(NOTE: Registerad Agaen! signaturs required when rainstaling}

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |

TITLE MGRM %De\ete TITLE %Change [ Addition
NAME HOLLY, WILLIAM H NAME % M [ V)D '( (c( /4’!{'@

STREET ADDAESS_ | 1395.BRICKEL L AVENUE SUNTE 900 STREET ADDRESS

st | W FL 33131 wse | “roynl pulics P 22134
TITLE O Deiete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CrTY-ST- 7P

TITLE [ Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TNLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-217 CITY-S7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

BIGNATURE: - a~ M

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 08, Florida Statutes.

44lo8 APH130200

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING ME

NAGER, OR AUTHORIZED REPRES

ENTATIVE Cals Daytime Phone #




