- FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.07000074168 05-19-2008 90189 011 ***138.75

1. Entity Name
GREEN VIEW AT MIAM| GREEN, LLC

Principal Ptace of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE 8 0 0 4 2 23 3

900 900 '

MIAMI, FL 33131 MIAMI, FL 33131

T ST RUMAC MG mAR
23D WOV CA Ave | 2T0ONINCY CH_pre
alith, Apt. 8, atc. “Suite, Apt. # elc.

04252008 Chg-LLC CR2E083 (12/06)

[ City & Sla\ mb Le S {p,(’ /21ty & Stats j &Lb{g % P(/ 4. FEI Number ;z::\ii(;f:;ble
%\%L{/ Coum% P( 47'% \ % 4’, %YH» 5. Certificate of Status Desired O gei'g?qﬁsﬂona'

6, ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLLY, WILLIAM H L a. Buvio |
1395 BRICKELL AVENUE Streat Address (P.O. Box Number is Not Acceptable)

200

MIAMI, FL 33131 570 " IFLVC ]L"\'V‘-Q_
“(oval Galles FL [ %2212

8. The above niF’ﬁw submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and adcept

the obligations ¢f gégistered agent.

Iherd. :f%mu@n V. 2Y. 0K

QS[GNATUHE =

| rature, wad or prlnlad nama of registered agant and title if applicabla, (NOTE: Registered Agent slgnalture required when reinslating) T DATE
FILE NOWIl! FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR /Qwem TIMLE Chanua O Audition
HAME HOLLY, WILLIAM H Nave 5% M\V}Q Y (O M
STREET ADDRESS | 4-306-BRICKELL AVENUP #8500 STREET ADDRESS
CITY-ST-2PP FL 33131 CITY-57-2IP /D m SZLVLeS !"L__% 51 3 SL
Tme MGRM P e “B’{hange [ Addition
o MCCAMMON, ROBERT K e 5’7"0 WMol cu Ave_
STREET ADDRESS | 1305 BRICKEEL-AVENUEMS00 STREET ADDRESS —_
CTY-§T-2P - 31 CTY-57-2P rm'gl‘ h/ bu_& L 3 5 | 5Li
TITLE O oelete TITLE i O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2ZP CITY-$F-2IP
LE [ oelete TTLE [J Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST- 21

1. | 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
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited lability company or the receivar or irustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > o gl o Y2y 03 25 933-03 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIE%,IIANAGER ‘OR AUTHORIZED REPRESENTATIVE Daytime Phone &

L4



