2003 LIMITED LIABILITY COMPANY May O;;I%O%]g 8:00 am

Secretary of State
Pg—;SNLaJmIZAENT # L0000001 2430 05-02-2003 90578 028 ****50.00
EVERMERE, L.L.C.
Principal Piace of Business ‘ Mailing Address
15116 QAK CHASE COURT 15116 QAK CHASE COURT
WELLINGTON FL 33414 WELLINGTON FL 33414

S R

B ke e | [ et e

Suite, Apt. #, otc. Suite, Apt. ¥, etc. CHECK HERE IF MAKING CHANGES
—

City & State City 8 S1a 4. FEI Number 0484 Applied For
WEQLMG‘W f R’ myl Vo FL 65-1 71 Not Applicable

Zji Country Zip "Cauntry . ) $5.00 Additional
K 3 ({(_\f__;_ R o 334({/[ 5. Certificate of Status Desired _ '_I:| Foo Required. —
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWARTZ, RICHARD
2300 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 217
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS fCHANGES
e MGR ) pelete [l Change [ Addition
NAME 2 GILCHRIST, LYNDA
STREET ADDRESS | ~45416-DAK-CHASE-BOURT [5°3Y WWESTCHESTEN ADDHESS
OY-STZP | WEHHNGTON-FL-9444 ", TP
WLl ey A 33Y, _
TILE ] pelete ITLE [CJchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | L CITY-5T-21P
TIME [ pelete NLE ' [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-7P
TTLE ] Delate TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITE ' [ Delete TiTLE [l Change [ Addition
NAME _ NAME
STREET ADDRESS ; : STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂfﬂfif“%%@@@umﬁﬁ L2902 Sbf3723 9373

SIGNATURE AND%PE”"DHVPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0028475

CR2EO083 {10/02)

'



