FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L04000032528 i 05-02-2005 90115 035 ****50.00

1. Entity Name

100 EVERGLADES, LLC

Principal Place of Business Mailing Address 20 ﬂ 52 8 B B

540 MADISON AVE. 540 MADISON AVE,

22ND FLOOR 22ND FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
T s UM R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apglied For |
20~ 1063379 Not Applicable |
Zip Country Zip Country 5. Gertificate of Status Desired O gei‘gg‘ a:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BDB AGENT CO.
2500 N. MILITARY TRAIL Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 430
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registergd agent, or bath, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Signanxe. (ypad o prinfed name ol regisiered agent and btle if applicable (NOTE: Regisiarad Agent signalure required when temsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE Lesize 6. dantzaLs O oelete e {JChange [ Additian
NAME 0 MADESOM AV 2 MA LOD NAME
STREET ADDRESS S4o & €. + Fuoog. STREET ADDRESS
arseze | NEW YOH N Y 1002 -~ 329Y CITY-§T-21p
TILE O Detete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P omy-ST-29
TILE O Delete TITLE [ Change  (C) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T- 2P . CITY-§T-20P
FIILE 3 Detete TmE [ change (] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CY-ST- 2P CaTY-53-2P
TILE ) Detete THRE {1 Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

#T1 (Mis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ind tha} my gignature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
Bd 1o execute this report as required by Chapter 808, Florida Statutes.

[ '//aé70{ 21>-31- 303

ND TYPED OR PRINTB NAME OF SIRNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmes Phone #

11. | hereby certify that the information supplied
indicated on this report is true and accurate,
limited liability company or the receiver or

SIGNATURE:
L SIGNATUR




