FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # M06000000139 01-19-2007 90063 010 ****50,00

1. Entity Name

GS FLORIDA GREEN LAND LLC

Principal Place of Business Mailing Address

% GS CAROLINA % GS CAROLINA 60004012

17228 LANCASTER HIGHWAY, SUITE 201 17228 LANCASTER HIGHWAY, SUITE 201

CHARLOTTE, NC 28277 CHARLOTTE, NC 28277

N R LR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For

?'O - 3907 ‘ L7 Not Applicable
&ip e jur‘jl?v B ap Country 5. Certificete of Status Desired | gei.ggqag:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

C T CORPORATION-SYSTEM

1200 SOUTH PINE ISLAND ROAD ’ Street Address {P.O. Box Number 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad o1 prinied name ol ragistered agent and tills il applicabla. {NOTE: Regisiared Agen signalura required whan reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ITLE MGRM O Delste TITLE CJchange [ Addition
NAME GREENFIELD FLORIDA LAND LLC KAME
STREET ADDRESS | 50 NORTH WATER STREET STREET ADDRESS
CITY-S7-2IF SOUTH NORWALK, CT 06854 CITY-57-2IF
TISLE O Detete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-g1-7IP
TITLE O Detate TIE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
THILE [ petete TITLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-S1-21P
TITLE [ belete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O belete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-21°

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver,or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jg’v""\/ &fﬂ/ Pl s /067  J6335 Y5044

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

T




