FILED

2006 LIMITED LIABILITY COMPANY Jul 24,2006 8:00 am
ANNUAL REPORT Secretary of State

_ o e ofe e ofe
DOCUMENT # M03000001484 07-24-2006 90078 008 50.00
1. Entily Name
AB GREEN LIDO OPERATOR, LLC
Principal Place of Business Mailing Adcress ‘ uu 4 39 ?4
40 ISLAND AVENUE 295 LAFAYETTE STREET, SUITE 708
MIAMI BEACH, FL 33139 NEW YORK, NY 10012
2. Principal Place of Businass 3. Mailing Address “mll‘”"ll“l"m "m "“‘ II”“IWI"” ”I“ H"“IUI l‘"" m ‘"l
i .4, elc. Suile, Apt. #, etc.
Suiie, Apt. #, ele Suite, Apt. #, etc 07172006 Chg-LLC CR2EQ83 (11/05)
City & Slate City & State 4. FEI Number Applied For
27-0058981 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
§. The above named entily submits this statement for the purpose of changing its registered oifice or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signalure, typed or printed name of regisiered agenl and titls il applicable. (NOTE: Ragistered Agant signature raquired when reinsiating) DATE
Filing Fee is $50.00 ; " . Make chack payabla to -
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O betete TLE Mqr O crange (] Ageition
RAME BALAZS, ANDRE CCEQ ' NAME Armun e Varipigh can e
SIREE ADDRESS | 295 LAFAYETTE STREET, SUITE 708 SREETADORESS | 345 Lafmy €vte St Ste.
CITY-57-2F NEW YORK, NY 10012 CITY-ST-2P MNewd York MY ooz
ME MGR wle[g e [ Change [ Addition
NAME RAWSON, MICHAEL A SvP MAME
STREET ADDRESS { 295 LAFAYETTE STREET, SUITE 708 STREET ADURESS
CITY-51-21P NEW YORK, NY 10012 CITY-ST-21P
TIME MGR O petete THEE [ cthange {37 Addition
NAME GORAB, EUGENE A EVP NAME
STREETADCRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10012 CITY-§1-3iP
TITLE MGR O petete e [ change [ Addition
NAME MARCUS, BARRY P SVP NAME
STREET ADORESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADORESS
CIFY-ST-2P NEW YORK, NY 10012 CY-Si-QF
e MGR Kneiene e Dttange [ Addilion
NAME HOERMANN, VANESSA VP MAME
SIREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADORESS
CITY-ST-2p NEW YORK, NY 10012 CITY-ST-21P
e MGR 0 velzte T Cchange [ Addition
NAME MAHONY, MICHAEL E VP NAME
STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS
Ciry-S1-zip NEW YORK, NY 10012 CIry-ST1-21P
11, thereby certity that the information suppilied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certiy that the information
indicated on this report is trye and accurate and that my signature shall have the same fegal affect as it made under cath; that | am & managing member or manager of the
timited liabifity company or the receivef or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (. A 9’%5%? &E) 157204
SIGNATURE AND TYPED OR PRINTED NAME OF s|emfe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /ate 7 Daytime Frone #

7



