2008 LIMITED LIABILITY COMPANY £l
ANNUAL REPORT LED

DOCUMENT # L02000011609 08 APR 23 PH [: 30

1. Entity Name

EVERGREEN, LLC f\,uJ SART OF STATE

ALLAHASSEE, FLORJDA

Principal Place of Business Mailing Addrass

4561 CARRARA COURT 4561 CARRARA COURT

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

B MBI REATEIRACAD
Sulte, Apt. ¥, efc. Suite. Apt. #. ete 04232008  Chg-LLC CR2E083 (12/06)
City & Slate City & Sate 4, FEI Number Applied For

74-3092694 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gei.g?q Ssedciltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered 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 FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florica. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE ) /\ /

Signatura, Iyped or Drinted name of ragistered agent and ile ¥ appiicatls (NOTE Reg.sxmef!fgem signgure rsqul lﬁan reinstating) DATE

FILE NOW!Il FEE IS $138.75 / L/ Make check payable te
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. R MANAGING MEMBERS /MANAGERS ,1 0. ) ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE E] Change  [] Addition
NAME KEITT-IGLESIAS, RONNA NAME 12525 n=14
STACET ADDRESS | 4561 CARRARA COURT STREET ADDRESS I]4 4,."i]'3——ijﬂjf3r——ﬂ U B 25
CITY-8T-21P JACKSONVILLE, FL 32224 CIy-s1-2IP
TIILE O delete TITLE [ Change  [] Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
Ity ST-2iP CITY-§T-21P
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-S§T-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TImE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T-71P
TITLE [ delete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oity-51- 2P CY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cexlify that the information
indicaied on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company orthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I S osins 4250

D TYPED OR PRINTED NAME QF SIGHING MAPﬂING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:'

SIGNATURE




