2007 LIMITED LIABILITY COMPANY ]
ANNUAL REPORT - ‘

FILED

DOCUMENT #1L01000011483

1. Entity Name

EVERGLADES BOTANICAL (175) LC

Secretary of State

02-01-2007 90052 028 ****50.00

Frinclpsl Place of Business Mailing Addrass
2075 FLAMINGO ROAD 2075 FLAMINGO ROAD
DAVIE, FL 33325 DAVIE, FL 33325 /
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailng Address I |mﬂﬂ II II" HIH “ﬂ ﬂm III|] mﬁ MH ﬂH Ilm mll iﬂlH mﬂn
Suita, Apt. , elc. Suite, Ant. 9, ptc. 01982007 . Chg-LLC CR2E083 (12/06)
City & Stata City & Stals 4. FE! Number Applied For
59-1 301 568 Not Agplicable
Zip Country Zp Country .5 Caml:cam of Status Desired [ 35‘00 Additional
- . ‘08 Required
6. Name and Address of Curent Registersd Agent T Nm and A A of New R d Agent
.- .. e o — e — - . Name. .-‘(.:'__,ﬁ_,,_, [ .

WOQD, STAN

2075 S FLAMINGO RD . Street Address (P.O. Box Number is Nov Acceptable}

DAVIE, FL 33325 _:

RN e -
{"i rf 3 ‘,j City FL l Zip Code
8, Tha above na ntity |n1:i sflement for the pwposa ni chnnplng its registered oflice or registered agent, ot hoth, in the Stala ol Floriga, | am familiar with, and accapt
the obligmim; ikgiseted agent. Y
s S e, R0, N . 1p3 o7
Tyoea or ormed lmwmmtmﬁnnﬁ (NQTE: Mwmwmn*rmn-mnmm| I oatg  f
ﬂ -4
Fillng Fee is $80.00 -~ Make choch payabis to
Due by May 1, 2007 Florids Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDIHIONS JCHANGES

TmE | MGR 3 Deters TILE [ cmnge [ Addition

NAME WOOD, STANLEY WAME

STREET ADDRESS | 2075 5. FLAMINGO RD. STREET ADDRESS

Ciry-st. 2P DAVIE, FL 33325 CsY-ST-2P

mie [ Detets TnE DO crage [ Adastion

NAME RAME

STREET ADDRESS STREET ADDRESS
CrY-S1- 0P iy-S1- 0P

TME . O oetete TME [ Ciange [ Addition

NAME : RAME

STREET ADDRESS STREET ADDRESS

cry-st-zp . CIry-S1-2P

TME 3 Detete TMLE ) [T Crange [ Addition

NAME NamE

STREET ADDRESS STRIET ADDRESS

Qry-s1-ap CiFy-st-ar

e O Delets mie [} Crange [ addttion

NAME NAME

STREET ADDRESS STREET ADDAESS

any-53-2p QY- 51-2P

me O petete me . Ocrange [ Adcition

NAME NAME

STREET ADORESS |3+ STAEET ADDRESS

coy-sT- 2P CIrY-57-2° -

11. 1 hereby certlfy that the infe Ysupplied with this filing s nol quallty far the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this raport is irys andpecurate and that m @ shall have tha same lagal effect 85 it made under oath; that | agn & managing momber or ma r of the
firnited llability compary o nEHvel ot ed o execute this repon as requirett by Chapter 608, Flonda Sialm :

SIGNATURE: y - 0 / 524-57?;

SIGHATURE Axth onnnntnnuzunn‘-n7_ on Ry Ve Owytore Phore &

Feb 27,2007 8:00 am



