2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , ) May 01, 2006 08:00 Al
DOCUMENT # L99000008601 I Secretary of State

1. Entity Name
KURT WEISS GREENHCGUSES OF FLORIDA, LLC

Principal Place of Business ) o Mailing Address
% SUNDANCE GROWERS, INC. PO BOX 7357
4970 U.S. HIGHWAY SOUTH SUNCITY, FL 33585

SUN CHY, FL 33586

O

04252006 Mo Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE Py Appid For
58-36821820 Not Applicable
5. Certficate of Status Deswod [ 99-00 Additional

Fee Requifed

6. Name and Address of Cument Registered Agent

C T CORPORATION SYSTEM | DO NOT WRITE

4200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. o

SIGNATURE
Sigralure typed of pristed name of ragiisred agent and itk Fappibcatio INOTE Registerad Agent signaturs renuled when reirstalk g} CT © DATE T

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS -
TILE MGRM )
NAME WEISS, RUSSELL

STREET ADDRESS | 40 INLET VIEW
CIrY-S1-219 EAST MORICHES, NY 11840

e MGR o OnNNEARTa1
s | o boake 05/11706~-80128-020 50.00

STREEY ADDRESS | PO BOX @
ory-57-28 EAST MORICHES, NY 11840

TITLE MGR
NAME WEISS, KIRK

STREET ADDRESS | P.O. BOX 472
CITY-$7-2P CENTER MORICHES, NY 11934 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2F

TTE
NAME
STREET ADDRESS
Civy-§T-2P e o

TTLE

NAME

STREET ADDRESS
SiTY-37-71F

11. | hereby certify that the infermation supplied with this {ing does not qualify for the axemplions containéd in Chapler 118, Floride S_t’a;utes. 1 further certify that the informafion
indicated on this report is tiue and accupglayand hat my 'g7hall zve the sge jegal effect as if made under oath; that | am a managing member of manager of the

limitad ligbility company or the receivg Cufe this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING MANAGIRG MENBER, OR AUTHORIZED REPRESENTATIVE " paw Daytima Phare # oo




