FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #M07000005605 04-21-2008 90310 034 ***143.75
1. Entity Name
GREENWICH HIGH YIELD LLC
Principal Place of Business Mailing Address 6 0 0 2 5 ? 9 1
500 WEST PUTNAM AVENUE, 3RD FLOOR 500 WEST PUTNAM AVENUE, 3RD FLOOR
GREENWICH, CT 06830 GREENWICH, CT 06830 faan e
R A B TR TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
A |Not Applicable
2 Courtry & Country 5. Certificate of Status Desired Er Ei'ggﬂﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, ROBERT MARCUS JR.
2414 TREASURE ISLAND DRIVE Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. The above named entily submits this statement ior the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and aggepl
the obligations of registered agent. = -

SIGNATURE _~
Signatura, typed o prinied name ol regrstered agent and tle if spplicable (NDTE: Regrsterad Agent signature required whan reinslaling) DATE

'

FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of Stata

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

i MGR [ oelele TILE [ Change [ Additien
HAME LANE, ROBERT MARCUS JR. NAME

STREET ADDAESS | 500 WEST PUTNAM'AVENUE, 3RD FLOCR STREET ADDRESS

CITY-ST-ZIP GREENWICH, CT 06830 oTY-ST-2P

TIME [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2ZIP

TITLE 7 pekete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-§T-2P

TITLE [ peete TITLE ¥ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

13 [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-ST-2P

THLE O vetete TMLE [ change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-ST-2IP

11. | hereby certify thal the informalion supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legat effact as it made under oath; that | am a managing mamper or manager of the
limited liability company or the receiver or rustee empowered to execute this-report as required by Chapter 608, Florida Statules.

SIGNATURE: _ ekl Lan. % a’r/a T 203-635-3649

SIGNATURE AN TYPEE OFf PRINTED NAME OF ) R, OR AUTMORZED REPRESENTATIVE Dala Daytima Phore #




