o FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000075039 Secretary of State
1. Entity Name 01-14-2008 90046 022 ***138.75
GREEN GLOBAL LOGISTICS, LLC
Principal Place of Business Mailing Address
20283 STATE ROAD 7, SUITE 400 20283 STATE ROAD 7, SUITE 400
BOCA RATON, FL 33498 BOCA RATON, FL 33498 6000] 358
R TR R
Suite, Apt. #, etc. Suite, Apt. # elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
;\‘ O 371_65 ? Not Appticable
Zp Country Zip Country 5. Certilicate ot Status Desired O ?ese'ggq::?iﬁ“"al
6. Name and Address of Current Registered Agent 7. Nams and Address of Noew Raglatered Agemt "
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK ,DRlVE. SUITE 4 Straet Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL 2 ‘_:
City FL l Zip Code

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

SIGNATURE _ o:
0T Signatue, typed of ponted name or@pmued agent and e if apphcabie. (NOTE: Registerec Agen! signalue requred when remnslatng} OATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE . |:MGRM O Detete TITLE [ Change [ Addition
NAME ‘GGLS, LLC NAME
STREET ADDAESS | 20283 STATE ROAD 7, SUITE 400 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33498 CITY-S3-2P
TLE MGRM 3 Delete TITLE [ change [ Addition
HAME GGLH, LLC NAME
STREET ADDRESS | 20283 STATE ROAD 7, SUITE 400 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33498 CITY-§7-2P
me 7 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2F
me N ~-- [T Detete TE 0 Change . _[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE 7 Delete TILE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CITY-ST- 2P
TITLE 3 Dalete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
orv.stap. - | © . . CITY-S1-2P

41. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutas. | further cerlify that the information
indicated on this report is irue 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
limited labitity company or the peceiver_or trustee empowered Lo sxecute this report as required by Chapter 608, Florida Statutes.

118108 S(1-%es ~3539

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone

SIGNATURE:

SIGNATUR]




