Niad

FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000000958 07-19-2004 90232 026 ****50.00
1. Entity Nama
901 EVERGLADES LLC
Principal Place of Business Mailing Address
30-40 PECKS LANE 30-40 PECKS LANE
NEWTOWN, CT 06470 NEWTOWN, CT 06470-
S g G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FEI Nurnber Applied For
58-2540239 I [Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired J $5.00 Additional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

MName. _ -

DYAL, J. PATRICK

% ROGERS, MORRIS & ZIEGLER Street Address (P.Q. Box Number is Not Acceptable)
1401 EAST BROWARD BOULEVARD, SUITE 300

FORT LAUDERDALE, Ft. 33301

City FL I Zip Coda

8. The above named entity submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the State of Plorida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
8, lypad or printed name of regi 1 agent and e L . [NOTE: Reisiarsd Ageni SiGNature requirad whan remstatng) DATE
Filing Fee Is $50.00 " ;Make-check payable to
Due by September 8, 2004 ‘Florida Department of. State
9, ' MANAGING MEMBERS /MANAGERS 10. AbDITIONSfCHANGES
TLE MGRM O elete MLE O Crange [ Addition
NAME JONES, RONALD N NAME
STREET ADBRESS | 3040 PECKS LANE STREET ADDRESS
CIfy-5T-21P NEWTOWN, CT 06470 CITY-SI-2P
TITLE MEM O Delete TITLE O change (3 Adaition
NAME HELENE E. JONES TRUST, DATED 8-1-91 . NAME
SIREET ADDRESS | 30-40 PECKS LANE STREET ADORESS
CITY . ST-2IP NEWTOWN, CT 06470 4 CITY-ST-ZP
TITLE MEM ' Dckete TIMLE Dcrange [ Addition
NAME JONES, HELENE E NAME
STREET ADDRESS | 3040 PECKS LANE STREET ADDRESS _
QY51 " NEWTQWN CT-06470 CiTY=ST- 2P
“TMLE MEM 3 Datete TILE O change [ Agdition
NAME CLEMENTS, BETTY L NAME
STREET ADDRESS | 30-40 PECKS LANE STREET ADDRESS
CiY. ST-2P NEWTOWN, CT 06470 CITY-S¥- 2P
e [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- §T-2F CITY.ST-ZIP
TTLE - O oewte TITLE O Change ) Addilion
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
GITY- ST-2P o ) CITY-S8T-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is frue and accurate and that my gi
limited liability company or tha receiver or trustee emp

s not qualifytor TRrqemption stated in Section 119.0#3](i}. Florida Statutes. | further certify that the information
naturgl shall fave the sakpe legal effect as if mags.erider cath; that | am a managing member or managar of the
bxacutd 1his report 4s required by Chg 608, Florida Statutes.

SIGNATURE: Ronald N, Jones 07/14/04  (203) 270-1100

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN 3ER, lll?ﬁgﬂ. OR AUNIORIZED REPRESENTATIVE Date - Daylime Phone #

S— A




