2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L01000017309 Jan 27,2006 08:00 AN
5. Entity Nare Secretary of State
EVERGREEN ENTERPRISES, L.L.C.
Principal Place of Business Mailing Addrass
319 SOUTHWEST BELLMONT DRIVE PO BOX 215
o R
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt #, ete. Surte, Apl. #, elc, st MOORE CR2E0B3 (10/05)
City & State City & Stale 4, FEi Number - A;bited For
45:0464036 [ Not Applizet:
Zip Country Zip Country 5. {ertificate of Slatus Cesired | ?ese ggq aﬁfg&“""a'
6. Mame and Addrese of Current Registered Agent 7. Mame and Address of f New Registered Agent
Name
_[C.EJ SH géU%?{%L%E%Pg\EfEéTBRE AR LANE Stres Address (PO, Box Number 15 Not Acceptébié)
LAKECITYFL32025 @ ———————— — o
City FL } Zip Code B

8. The above named enbiy submits this staiement for the purpose of changing its registered office or registered agent ar beoth, in the Slate of Florida. 1 am familiar wuth and e
the coligations of registered agant.

SIGNATURE

Sgralure, lyped o pinted name of regstered agent and litle & applicabla, {NOTE Registered Agent signature required when 'emsldtmg) . DATE _ o

. FILE NOW!! FEE IS $5o.oo
Make Check Payahle toflonda Gepartment of State-‘
_ ‘ Due By May 1, 2006 D

9. MANAGING MEMBERS/ R&ANAGERS 1. ADDITIONS fCHANGES B .
TITLE MGRM [ Delete TITLE [Jchange [ 2adin
NAME CURRY, CHRISTOPHER J NAME LEOnand (13794
SMLET ADDRESS |PO BOX 2287 STREFT ADDRESS i @5 ;"'DS'ZEUD’}E’S—H 17 50,00
CITY-8T-20 L AKE CITY FL 32058 CIY-ST-21P f- N -
TLE MGRM 7 pelete uTLE | Ghas:ge | A
NAME GABRIEL, CURRY M NAME
STREET ADDRESS |P.CL BOX 215 STREET ADORESS
OTY-ST-ZP i AKE CITY FL 22056 CRY-$T-I o o
TINE [ Delete TIRE . [JChange [ Abtic
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -s7-P CITY-57-71P
e [ oelee TIE [} Change
NAME NAME
STREET ADDRESS STRTET KODRESS
CITY-57-2P CHY-$7-P
THLE [ patee HIE Cichange  [Jacds
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-§1-21p
e M petere {ifie | Cha;}ge L3 anie
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S7-2P LiTY-§1- 27

11, { hereby vertify that the information supplied with zh;s fiing does not czuaiffy for the exemptions contained i Section 118, Florida Stalules. | further certify that the mformatssn
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 hability company or the receiver g powerad to exacuts this report gs required by Chapter 608, Florida Statutes.

(- 17-¢ ‘1?#3‘&-.?;3\

AGIN@!EH. MANAGER, OR AUTHDRIZED AEPRESENTATIVE Bala Raylime Phone #

SIG NATL!I?NAETI;.)#KAN?’WPED




