2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000011483

1. Entity Name
EVERGLADES BOTANICAL (175} LC

Principal Place of Business Mailing Address
2075 FLAMINGO ROAD 2075 FLAMINGO ROAD
DAVIE, FL 33325 DAVIE, FL 33325

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90015 041 ****50.00

O R

01092006 No Chg-LLC CRZE083 {11/05)
4. FEI Number Applied For
59-1301568 Not Applicable
i i $5.00 additiona)
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registerod Agent

WOOD, STAN
2075 S FLAMINGO RD
DAVIE, FL 33325

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed o¢ printed name of registeread agenl ang tile if applicable. {NOTE: Registerad Ageni signature required when reinstaling) DATE

Filing Fee I1s $50.00
Due by May 1, 2008

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WOOD, STANLEY .

STHEET AODRESS | POLBOX-200485- 2075 S. Flamingo Rd
omv-s1-2p | DAVIE, FL 83326 33325

TTLE

NAME

STREET ADDRESS
Ciry-St-ar

TILE

MAME

STREET ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDRESS
City-sv-ap

TIMLE

NAME

STREET ADDRESS
CIiy-s7-ap

TiLE -
NAME
STREET ADDRESS

¢ITy-57-2P ’ ,\

DO NOT WRITE
IN THIS SPACE

indicated on this repoft is frue and accurate al

11. | hereby certify that th inigrmalion supplie
limited tiability compafly of the receiver or

SIGNATURE: I'(

ith this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
ered 10 execute this report as required by Chapter 608, Florida Statules,

St \Weob

SIGNATURE AND TYPED OR PRINTED SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytime Pharea #

',’Q!f)"




