« FILED
2008 LIMITED LIABIL I - GOMPANY Jul 10, 2008 8:00 am

DOCUMENT # L07000029250 Secretary of State
1. Entity Name 07-10-2008 90054 029 ***138.75
GREENACRE APARTMENTS, L.L.C.
Principal Place of Business Mailing Addrass 7
9601 NW 35TH COURT 9601 NW 35TH COURT QUUUB 144
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R — VT
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
Not Applicable
Zip Cauntry Ze Country 5. Cerificate of Status Desired [ ggg?q Additional
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Neams
COLBACCH:NI, BRUNO
9601 NW 35TH COURT Street Addrass (P.O. Box Number is Not Accaptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Figdida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-~ Signahse, typod or prved name of regissened egent and Bte I applicabie. (NOTE: Registenid AGent sigraiuse mxuiied when nerstoling) DaTE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 - liabifity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ peete TITLE [ cnange [ Addition
NAME BRUNQ & ROSEMARY COLBACCHINt AS TENANTS BY HAME
STREET ADDRESS | 9601 NW 35TH COURT STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS, FL. 33065 CITY-ST- 29
TME O Delete TTLE [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2p
TITLE O pelete TILE JcChange  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CImy-gT-28 CITY-ST-ZIP
TITLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-§T-2P
TIMLE 7 Delete TIE [Achange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-7P
TITLE O pelets TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2p BTY-St-2p

11. | heraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
timited lability company or the receiver or trustee empowerad to axacute this report as required by Chapter 608, Florida Statutes.

TATIVE Dt Dexytirns Phone:




