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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000000042

1. Entity Name
CCL GREEN CREST LLC

FILED
08 MAY 22 PM 12 29

Principal Place of Business

701 BRAZOS, SUITE 1050
AUSTIN, TX 78701

Mailing Address

701 BRAZOS, SUITE 1050
AUSTIN, TX 78701

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #
2 TS s™ Rl

Suite, Apt. #, at¢.

3. Malling Address

Suite, Apt. #, etc.

| 525 Madison Avense , 5" FI.

R MO RO

05132008 Chg-LLC CRZE083 (12/06)

City & State City & Stay, 4. FEI Number Applied For
New YorK NY Mew \fork L MY 20-8066547 Not Applicable
lDOQD Country u S P\ Zip ]DD? a Country U S Pﬁ' 5. Certificate of Status Desired O Eese'ggq'ﬁdr:;‘jo"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ¢! registerad agent and tite if applicable.

{NQTE: Regisiared Agent signatre requirad when reinstaiing) DATE

FILE NOWII! FEE IS $138.75

In accordance with s. 607.153(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive tha prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ﬂ Delete TIE Mana er " Change xmiuon
NAME SCHNITZER, MARC D AAME Cen r\.,,,f Mlﬂaﬂﬂ" LLC
STREET ADDRESS | 625 MADISON AVENUE, 5TH FLOOR STREET ADDRESS 695 Madison Avenue S¥ Floor
CT-ST-P | NEW YORK, NY 10022 Cny-5T-7p K, IDD 33
TITLE O vetete THLE [ change  [A.Addition
NAME HAME r\mc P:ﬁ?miab\c Houklfﬂpﬂdv'lsofb Luc
STREET ADDRESS STREET ADDAESS | {09 Madison Avenue fcor
oY= T2 CITY-5T-2P New Yor k NY m 03
TITLE O oelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
TLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P e e

I O ] L )

e Docee — p e R e P Tl
STREET ADDRESS STREET ADDRESS
ChY-57-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

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 apcpl
limited liability compan

the fecejpy

SIGNATURE: e

Mae D. Schnitzer

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

{2 3V7- 5700

BIGHATURE AND TYPED &R i

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5!11\.08

Daytima Phone 4




acT

»

T

1203 Governors Square Blvd.

a Wolters Kluwer business )
Suite 101

Tallahassee, FL 32301-2960

May 22, 2008

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FI. 32301

Re: Order#: 7243417 SO
Customer Reference 1;  None Given
Customer Reference 2:

Dear Department of State, Florida:
Please file the attached:
CCIL. Green Crest LLC (DE)

Annual Report-Foreign
Florida

p—

850 222 1092 tel
850 222 7615 fax
www ctlegalsolutions.com
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Enclosed please find a check for the requisite fees, Please retumn evidence of filing(s) to the attention of

the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at

(850} 222-1092. Thank you very much for your help,
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