2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 22, 2007 8:00 am

DOCUMENT # M06000003351 Secretary of State
1. Entity Name
GREEN JEANS CREATIVE, LLC 01-22-2007 90144 043 ****55 .00
Principal Place of Business Mailing Address
3898 CIRCLE LAKE DR. 3898 CIRCLE LAKE DR. DUUU4 UL
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
Suite, Apt. #, etc. Suite. Apt. #, efc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number — Applied For
Ob — { -7 g Qﬂ 2 1 Not Applicabte
Zp Country Ze Country 5. Certificate of Statug Desired @ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regi: d Agent
Name
GRINNEY, ANNE -
38098 CIRCLE LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
ok
: City FL Zip Code
8. The abave named ennty’submnts this statement for the urpose of its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %
]
SIGNATURE d\f o Pane W\ Arinnewu H17/0L
Skgniature, typed o printed name of registersd, M Lite # appkCable. NOTE: Regrsiarad Agent signdture reguired when reinstating) ¥ DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. ke MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR: -~ : [ Delete TTE [JChange  [TJ Additien
NAME GRINNEY, ANNE NAME
STREET ADDRESS | 3898 CIRCLE LAKE DR. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL. 33417 CITY-ST-21P
T O3 pefete TME [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-81-2IP
E 1 Delets 1 e ] Change (- Addéion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2IP
TITLE [ Delete TIME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CiTY-81-21P
TLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

t1. | 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 rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ 1/'—*3 AnNE Bru~NEL il17/00 Sl 10 82947

TURE AND TYPED OR PRINTED NAME OF SIGNING lllwl‘d WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Dae Daytime Phone #




