2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M04000001660

1. Entity Name

SUNSPREE GREEN, LLC

Principal Place of Business

50 NORTH WATER STREET
(/O GREENFIELD PARTNERS
SOUTH NORWALK, £T 06854

Mailing Address

50 NORTH WATER STREET
(/0 GREENFIELD PARTNERS
SOUTH NORWALK, CT 06854

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

Gre
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M OEER AU AR

05172006 REIN-LLC CR2ZE101 (11/05)

City & State City & State 4, FEl Number Applied For
Not Applicable
Zp Couniry &p Country S, Cerlificate of Status Desired O gi'g&ﬁf:fml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Mame
C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

* thae obligaticns of registerad agent.

SIGNATURE

Signature, lyped or prnted name of registared agent and utle it apphcabla,

{NOTE: Registered Agent signaturs required whan relnstating)

DATE

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TIME MGR [ Delete TITLE —— ﬂ Chagfe [C] Addition
NAME MARCUS, BARRY P RAME 1L Y2 T

STREET ADDRESS | 50 NORTH WATER STREET STREET ADDRESS e/ 16, ﬂb“‘i 51 1R==105 **4UU |
CITY-ST-7IP SOUTH NORWALK, CT 06854 CITY-5T-2IF

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p ciTy-S1-ap

TTLE O Delete TILE .. [ change [ Addition
NAME NAME ! .-

STREET ADDRESS STREET ABDRESS | & e _ e v --‘-." “ . " 0

CITY-57-2P CITY-ST-2IF T Tl AT _S &
TinE [ Delete LE [ Thangs ™ =) Atldition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-51-2IP

TME [ Delete TITLE [J Change ] Addition
NAME HAME

STREET ADORESS STREE] ADDRESS

CITY-$1-21P CITY-ST-2P

ILE [ patete TILE ) Crange  ["] Addilion
M{ME HNAME

STRTET ADORESS STREET ADDAESS

ci-s1.7p ciny-§7-2p

11. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Flgrida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustae empowared to execuld this report as required by Chapter 608, Florida Statutes.

&M’"‘\_——\ ﬁu{fﬂ/ ﬂ&/@m 5’/?-6& L3 -3SH 5823

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH!

IZED REPRESENTATIVE

Deytrne Phone §




