2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000001488

1. Entity Name
WILSON GREEN LAND LLC

Principal Place of Business

50 NORTH WATER STREET SOUTH
NORWALK, CT 06854

Mailing Addrass

50 NORTH WATER STREET SQUTH
NORWALK, CT 06854

[ : - s ' I ) '
.o . ] .

DO NOT WRITE IN THIS SPACE

f '
{

FILED
Mar 31, 2008 08:00 AN
Secretary of State

0T

03272008 No Chg-LLC CR2E083 (12/07)

4. FE| Numbar Applied For
20-8612430 Not Applicanle

8, Cortilicate of Status Desired $5.00 additionat

O

6. Name and Addrass of Current Reglatered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registerad office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept

_ the cbligations of registered agent.

SIGNATURE -

Signature, typad or prntad name of registered agent and il it appicebls

(NOTE: Ragisiarec Apsnt signaturs requwed when renstatng}

DATE

!
FILE NOW!!| FEE IS $138.75 Co
After May 1, 2008 Fee will bo $538.75

LON0S7E073
04711 /03-30057-024 133,75

9, ' MANAGING MEMBERS/MANAGERS

TTE MGRM

NAME GREENFIELD WILSON LAND PARALLEL | LLC ' ’

STREET ADORESS | 50 NORTH WATER STREET SCQUTH

ciry-s1-2p | NORWALK, CT 06854 ‘

T MGRM

NAME GREENFIELD WILSON LAND | LLC v

STREET ADDRESS | 50 NORTH WATER STREET SOUTH o

CITY-§1-2IP NORWALK, CT 06854

TMLE MGRM

NAME GREENFIELD WILSON LAND 11 LLC

STREET ADDRESS | 50 NORTH WATER STREET SOUTH . i '
CITY-8T-21P NORWALK, CT 06854 D 0 NOT WRITE
THILE MGRM

NAME FLETCHER MANAGEMENT COMPANY, LLC . . . lN THIS SPACE
STREET ADDRESS | 1548 THE GREENS WAY, STE 4

LITY-S1-2P JACKSONVILLE BEACH, FL. 32250 ! '

ME -

NAME . ' 5 .

STREET ADDRESS | '

CTY-ST-7P ‘ ) .. ' y

TME ) L . . . o :

NAVE e L o B T LT ” . -
SIREET ADDRESS oo o T T o | . ’ ) o

CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Kis report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empawared to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MN-\GkG MEMBER, OR AUTHORIZED RE’REBENTATIE 4

indicated on t

SIGNATURE:

LL

04 ) 48549

CIENID,

Caywne Phone # ‘



