2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017309 -~ . - Feb 12, 2007 08:00 AM
1+ Enly Namo Secretary of State
EVERGREEN ENTERPRISES, L.L.C.
Principal Placo of Businoss Mailing Addross
319 SOUTHWEST BELLMONT DRIVE PO BOX 215
LI
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile. Apl #, olc Suile. Apl. # olc. 1st MCORE CR2E083 {10/086)
Cily & Stale Cily & Slale 4. FEI Numbaer Applhed For
45-0464036 Nol Appiicable
Zip Couniry ap Country 5. Certilicale of Slalus Desirad O Fsi'gg]lﬁg:g“ona'
6. Name and Address ot Current Registerad Agant 7. Name and Address ot New Registered Agant
Narne
CURRY, CHRISTOPHER J ‘
118 SOUTHWEST SWEETBRIAR LANE Strool Address (P.O. Box Number is Nol Accoplablo)
LAKE CITY FL 32025
City FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing its rogistored office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
lha cbligaticns of registerod agant.

SIGNATURE
Sgoalura, typed o printed name of regisieied agert and Nile | apphcabla. [NOTE: Rogistersd Agent signalure required whan ranstalibg) DATE
FILE NOWII! FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS { CHANGES
e MGRM O pelele LE Jchange  [] Addiion
NAME CURRY, CHRISTOPHER J NAME m i ":u]ﬂ;:':{ 240
STRELT ADDIESS | PO BOX 2287 STREET ADDRESS S AT-E0RES 'ﬂi. oL G
CIy-S1-21P LAKE CITY FL 32056 cliY-SI-2IP J22 -
THIE MGRM [ Detete TILE [ change [T Addinen
NAME GABRIEL, CURRY M NAME
SIREETADDRESS | p O, BOX 215 SIREET ADDRESS
CITY - 51-ZiP LAKE CITY FL 32056 CITY-S1- 21
e i O peleie TILE [Jchange [ Addilion
NAME NAML
STHEEY ADDRI 58 SIREET ADDRESS
CITY-$1-2IP Cily-s1-Ap
e ] Delete MRE O change [ Addition
NAME NAME
SIRECT ADDRESS STRILT ADORESS
LiTy-S1-7IP CITY-SI-2IP
TIE O Desets L . Ochange [ Addilion
NAME NAME
SIRFET ADDRESS STRIE] ADDRESS
CITY-51-2IP CITY-51-2IP
(1]13 O oelele TME [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-S1-21P

11. | hareby certify that tho information supplied with this filing does not gualify for the exemplions contained in Secton 119, Florica Slatutes. | further certify that the information
indicatod on this report is true and accurale and thal my signalure shall have he same fegal effect as -under oath; that | am a managing member or manager of the

limitod liability company or the reco% o exacule this report apler 608, Florida Statules.
A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDR NAME

Jo7

BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Prane #




