‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P07000020262

1, Entity Name

MIAMI GREEN MEZZANINE GP, INC.

Secretary of State

(05-19-2008 90029 030 ***150.00

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

FO MOV EG Axe,

3. Mailing Address

DT0 NNy AVE

AR OAAREY

Suite, Api. #, etc. Suite, Apl. #, etc.

04252008  Chg-P CR2E034 (12/06)
Bviicaies  Fu | {ovd gapleS FL | C¥58eH2157F T
2'97777 ( 77 Jr Gourtry \/\SA’ Z"’?)?)\ %) Co“m[’/(s H— 5. Certificate of Status Desired [ Ei;?q Addtional

§. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

8EHNEY, MARITZA.
1395 BRICKELL AVENUE
SUITE 900 .
MIAMI, FL 33131;:

e IMENA  BerioS

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

20 Minoria. Ave

“{oral

Gaics FL | %924

8. The above narped; nllty submits this |
the cbligationg of, cglsiered agent.

(G —

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gnaturs ly‘;ec o pihitea name of reg:s ered agent and Like f applicatie

{NOTE. Registered Agen! signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 17

TILE P E’neme ’ TIILE }p Change [ Addition
NAME HOLLY, WILLIAM H NAME 7“1’\ !

STREET ADDRESS | 4-386-BRIGKELL-AVENUE SUITE 900, STREET ADDRESS 5%0 M | HOVCOI —O

CiTY-§T-21P MM 3313 t——— . CITY-ST-ZIP (Olfa | 66{ DJ(’S f I , 5’% ‘ BL—,[
TITLE VP K Delete TITLE ,%Change [ Additian
NavE MCCAMMON, ROBERT K NAME 3”]’0 MINOYTQ ey

STREET ADDRESS ‘|“S96-BRIfCi4EI.I.-‘MlE!sI-l.lE-S-l.llIE-QOO____> STREET ADDRESS fi I

CITY-ST-ZIP MIAMI FL_ 33131 P CIrY-5T-21° O}[C{ ‘ 6Z\ wuj F(-' 3 I

TLE S %@m TITLE )@\Change [ Addilion
NAME MCCAMMON, ROBERT K NAME ’»h) minorcoe O Vel

STREET ADORESS | 1395 BRICKE| STREET ADDRESS

CITY-S1-2P W CITY-ST-2iP [O Y4d { qa b l EJ (=8 3 ? SL

T T XEME e Change [ Addition
AV MCCAMMON, ROBERT K NAME Ao lhO" ca e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P m 33131 OITY-57- 2P Cum( 61 (OLQ J ) 1:(-— 3 3 ]3 4/
TITLE [ detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIF

TILE O Delete mLE [T change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

JQ

12. | herepy 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 or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

-SIGNATURE: _

N

424.08 D5F30200

LN g
SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OF ACER OR DIRECTOR

Date Dayume Phone &




