2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

1. oty Nargs Secretary of State
EVERGREEN, LLC .
Princpal Place of Business Maiting Adrfross
2341 WINDCHIME DRIVE 2341 WINDCHIME DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. # stc. Sutte, Apt #, efc., MOORE CR2ESE3 {11/03%
Ciy & Slate City & State 4. FEi Number Apphed For
?4'3092694 Not Applicable
e Country & . Conurtey 5. Cerbficate of Stalus Desired’ m’ :‘si'ggq lﬁ:g:l;tionaz
§. Name and Address of Current Registered Agent 7. Name and Address of N_]aw_ﬂegis!ered Agent

Name

TODD WATSON, ATTORNEY AT LAW

7785 BAYMEADOWS WAY, STE. 107 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FiL ] Z:p Code

8. The above named entity submats this statement for the purpese of changing its registered office or registered agent, or both, 0 the State of Florida. | am familiar with, and accept
the ciigations of registered agant.

SIGNATURE -

Bignaiure typed or privted neme of repsfered agery and ile ¥ apphcabile, [NCTE. Flagistered Agen Signeture sogurad whed ransaingy SATE

FILE NOWil FEE IS $50.00
Make Check Payabile to Florida Department of Stale

. Due By May 1, 2004 ,
3. MANAGING MEMBERS/ MANAGERS Yo ADDITIONS [CHANGES N
TTE MGRM ] Delete THEE D Change [ Addition
NAME KEITT-IGLESIAS, RONNA RAME UOOODO034 742
STRELT ADTRISS | 2341 WINDCHIME DRIVE STREET ADDAESS {2 /05/04 30095003 55.00
SIY -57- 7 JACKSONVILLE FL 32224 CiTY-ST-ZIF
LE 7 Delete HRE 1 Change [} Addition
NAME HAME
STRELT AODAESS STREET ADDRESS
CITY-ST- 2P CiTyY-81-21P
TR L3 Gelete | HTE Dl Change {3 Adddion
HAME MARIE
STREET ADGRESS STREET BDDRESS
GitY- ST- 2 ! CiY-57. 2% ] -
TITE 3 Belste IME 1 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-3F ity -57-2P
THLE [T ostete TILE [ Change [T Addilion
NAME BAME
STREET ADDRESS STACET ADDRESS
OHTY -S7-2P CiTY-ST. 2P
T ] Deteie THLE Dchange [ Addition
HANE NANE
STREET AGDAESS SIREEY ADDRESS
eTY-5%- 217 CiTY-5T. 2P

11. i hersby cerlify that the information supphed with this filing does not qualily for the exemption stated in Section 118.07{3){7}, Florida Statutes. | further certfy that ihe information
indicated on this repart is tue and sccurate and ihat my Signature shall have the same jegal effect as sf made under cath; that | am 2 managing member of manager ol the
hmted kability company or receiver or frusies empoweared 1o sxeculs this report as required by Chapier 608, Florida Statutes.

- .

SIGNATURE: AL {4 '24 DY DYI095%

NATURE AND TYPED OR DRINTED NAME OF SIGNING MARAGING MEMEER MANAGER OF RLTHORPED BEDRE CE N T AT P




