FILED

. Mar 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000090151

1. Enlity Name
THE GREEN CITY, LLC

Principal Place of Business

101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

Mailing Address

107 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

IAMAEIEN IR

Secretary of State

03-07-2008 90225 012 ***138.75

IIIEN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, etc. Suite, Apt. #, etc.
Suits, Apt. #. et ite. Apt. #. ¢ 01292008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number pplied For
Not Applicabls
i 2i Count i
Zp Country ° ouniry 5. Certificate of Status Desired [0 $5.00 Additional
e e . _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ’

REAMER, JOSEPH
101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

Strest Address {P.O. Box Number is Not Acceptable}

City

F L [Zip Coda

8. The above named entity submits this statemant for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

natLee, ypad o printed name of registorad agent and [Ue if sppEcati.

{NOTE: Repistered Agent signaiurs raquired when reiastating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR O Delete TITLE [ Chasnge [ Addition
NAME EAGLE ONE MANAGEMENT, LLC NAME

STHEET ADORESS | 101 PUGLIESE'S WAY STREET ADDRESS

CITY-ST-27 DELRAY BEACH, FL 33444 CITY-ST-21°

TITLE O pelete TIE [ Changa  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TLE - [Ooglete TITLE ‘0O Change- — [<] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TmEe O Deleta TINE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-51-21P

TITLE O velete TMLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-§7-2P CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on this report is trus and accurate and that my signature shall hav%e sama lagal effsct as if made under oath; that | am a managing member or manager of the

limited liatility company o the receivar or trustee ampi

SIGNATURE:

red to executv

port@s required by Chapiter 608, Florida Statutes.

et 0 fog FolHBlbby

SIGNATURE AND TYPED OR FRlNTEBA!ME L]

G MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESEN"ATNE

Date Daytime Phone #




