FILED

2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000001912 : 01-27-2004 90021 001 ***100.00

1. Entity Name
GREEN TREE - AL LLC

FPrinCipal Place of Busingss Mailing Address . 34 u u U n 42

300 LANDMARK TOWERS 300 LANDMARK TOWERS
345 ST. PETER STREET 345 ST. PETER STREET
ST. PAUL, MN 5510¢ ST, PAUL, MN 55102
T s 1 TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FEI Number Applied For

wq M Not Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desired 0. E:"ggﬁ?;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
C T CORPORATION SYSTEM ’ - -
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL Zip Code

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

B

SIGNATURE
Signawure, typed of printed name of registereo agent and btie il applicable. (NOTE: Regisierea Agent signature requited when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS t CHANGES
e O Delete TmE M& MI?..T y [Jchange [ Addition
NAME NAME Gyreen Tyee 5"‘5‘
STREET ADDRESS STREET ADDAESS (11D wj.myu—’rlw 5‘1‘5 ot Pefor Sheat
CIFY-ST-2P CITY-§T-21P #M fuN 5501
TILE O oelete TITLE 'P [ Change [} Addition
NAME NAME Wills am 3, v
STREET ADDRESS . ‘ STREET ADDAESS | {2677 A'M- ricar, (WP
CITY-§1-2p CITY-ST-2P MY MY ,
T O Delete TImE ovlo i Clchange [ Addilien
NAME NAME Brian © “
STREET ADDRESS STREET ADDRESS | |\D MMVI’- T-OWM QVS-QPGW g+
CITY-ST-2P CITY-ST-2P gr-'p““]‘ MN 5EI02-
TIme O Delete TILE SVP] T' Ol Change [ Addition
NAME NAME A iLrsen
STREET ADDAESS STAEET ADDRESS ‘ MMIWTOW% 3ve & Pedtr G-
CITY-§1-2IP R cmv-st-ze ‘p‘w; MmN 5t
TITLE . ] Delete TIME [ Change [ Addition
NAME NAME Q”.hh R. Zalll
STREET ADDRESS STREET ADERESS (47 00 Laaad 2 'TBW‘“. 3G Pelar S
CirY-$1-2iP CITY -$T-ZIP GthI M) s5TrL-
TI7LE . 1 Delete TTLE [ Coange [ Addition
NAME NANE qubLJ' lumb - Lindsw :
STREET ADDRESS SIREET ADDRESS | 00 MM{WPK-T-OWM 35~ o Peles st
CITY-S7-2iP CITY-5T-2P = M MM 55102~

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company o the receiver or trustee empowered tg/execute this report as required by Chapter 508, Florida Statutes.

N

SIGNATURE: Weede T Lumb-Lindiw \|2304 lps1- 243490

SIGNATURE AND TYPED OR PRINTED NA“E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




