-

2005 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT  Mar29,2005 08:00 AM

DOCUMENT # L02000010059 Secretary of State
1. Entity Name '
EVERGLADES, LLC
Principal Place of Business ] B Mailing Addre;
1510 SE 17TH STREET 1510 SE 17TH STREET
SUITE 300 _ SUITE 300
R LRI R R
03222005No Chg-LLC CR2E0B3 (10/03}
DO NOT WRITE IN THIS SPACE PR Aopled T
03-0441276 Not Applicable
- 5. Cértificate of Status Desired EL Ei'gglgfﬂ“ma'

6. Name and Address of Current Registered Agent

B o 7o STREET : DO NOT WRITE
FORT LAUDERDALE, FL 33316 : - IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalura, typed of printad name of régislorad agen| and tllg T applicabie, (NOTE. Hogistered Agenl signature rogui-ed when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME DAY FONTIANE SPIERS, INC.

STAEET ADORESS | 1510 SE 17TH STREET, SUITE 300
cry-sr-2r | FORT LAUDERDALE, FL 33316 o - o

- — RORO0RTREL0

e 03/29/05-8001 2~004 55,00
STREET ADCRESS
CITY-S8T-2IP

TIME
NAME

g s DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TNLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STRELT ADDRESS
CITy-sv-2Ie

11. | hereby certify that the information suppliad with this filing does not qualify for the examption 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 slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company o receiver or frustee ampowered 10 execuite this reporn as required by Chapter 60B, Florida Statutas.

SIGNATURE:

SIANATURE AND TYPED QR PRINTED NAME OF 31 INGBANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE

& & /ak)es— P AN AN

Daly Daytime Phang ¢




