FILED
200 N ANNUAL REPORT Jan 29,2004 8:00 am

DOCUMENT # L.02000027245 Secretary of State
1. Entity Name 0 ok ok ok
EVERGREEN PARK, LLC 01-29-2004 90108 023 50.00
Principai Piace of Business Mailing Address
1509 NORTH MILITARY TRAIL 1509 NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 2 4 0 0 47 27
Suite, Apt. #, elc. Suite, Apt. #, elc, 01222004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE} Number Applied For
65-0859275 Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired O Foe Required
- v B.. Naime and Address of Current Reglstered Agemt~ - - - _ |- _. —7.-Namo and Addroas of New Registered Agont
Name
CARUSO, DENNIS J
1509 N. MILITARY TRAIL Street Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
. * Signature, typed of printed name of registered agent and thie if applicable. {NOTE: Registered Agent signatura requited when rainstating} * DATE
) ‘Filing Feoe is $50.00 " . ' ) S - Make check payable to "’“": b “'
_ Due by May 1, 2004 © * 7. Florida Department of State-. . -~ -
9, : ' MANAGING MEMBERS/MANAGERS 10. . ADDiTIONS!CHANGES .
me . |MGRD Xuage e . OJ-Change - [ Additian
MAME BOYD, ALBERT NAME
STREET ADDRESS | 1509 N. MILITARY TRAIL STREET ADDRESS
CITY-5F-2P WEST PALM BEACH, FIL 33409 CITY-ST-2P
Tme Denvwe 7 Chrer y ;}E] Delete Tme Ol Change [ Additon
HAME 31 NAME
STREET ADDRESS ,ﬂ ? ‘/ , /4 STREET ADDRESS
onv-st-ze (AL T /40//)’1 "5’{_“( ﬁ 7 _?3‘4/4 orTY-ST-2P
TALE [ Delete TME O thange [ Addition
HAME HAME
STREET ADDRESS |- - — —e - - C i N sTREET ADDRESS | - - L - JE
CITY-8T-2P CITY-ST-2P
TITLE O Defete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P {ITY-ST-aP
TLE [T belete TILE "1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
e O Delete TITLE _ E] Change El Addition
NAME NAME e -
STREET ADDRESS o _ STREET ADDRESS e e
grvestze | 2t H A CiTy-s1-2P ' T AT
11. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Slatutes I further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing memiber or manager of the-
limited I| company or the receiver or t mpowered to execute this report as required by Chapter 608, Florida Statutes. .
——
TURE: weirs . Crecso /}%4 //26 d
SIGMATURE AND TYPED CR PRINTED tABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nmm’mwz Daytime Phone #

s | e



