2004 LIMITED LIABILITY COMPANY :
REINSTATEMENT

DOCUMENT # L02089027260 F H e 8]
1, Entity Name -
EVERGREEN USA, LLC
04 0CT 25 PM U 1L

Principal Place of Business Mailing Address %&% i
1509 N. MILITARY TRAIL 1509 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T ST AR AT

Suite, Apt. #, etc Suite, Apt. #, el <

uite, Apt. #. etc. uite, Apt. #. elc. 10192004  REIN-LLC creeror 6r04) [O)f )5
City & State City & State 4. FEI Number Applied For
_ 45-1566008 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | }?5 -00 Aqditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}.

CARUSO, DENNIS J (ﬁ ;ﬂw"l%ééaé’hl ’Ndﬂa’h«n Swuk% A
1508 N. MILITARY TRAIL Streei Addres Box Nymbey is/Not Acceptaple)
WEST PALM BEACH, FL 33409 t ‘if af"“-“"’\ Esg .

n%m us Hlahiae o O, Sle . 1OD
/ T il Bch 9 FLIZ"’_S,%a/oo

8. The above named entity,& i i for the purposgf changing its registered oiflce or nglstered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE v, R‘DM C. Hﬂ—ct"‘-"—*w [O“?/OK(
gli"agent and liI[s,fapi\icaDle. (NOTE: Ragisterad Agent signature requlred when rvinltll DATE I
?éNOWIII FEE |£ .00 In accordance with s. 607,193(2)(b), F.S., the limited . ' Make check payable to
Aftar Jafuary 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
TMLE MGRD [ Delate THLE [ Change ] Addition
NAME BOYD, ALBERT NAME — — -
_— -
STREET ADDRESS | 1509 N. MILITARY TRAIL STREET ADDRESS liwﬁyﬁf«—.—',lgﬁl .:-'-Itja' _?! e ':l +§TJ i
omy-s-Ip | WEST PALM BEACH, FL 33409 CITY-ST-21P e - ahle
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete ITLE [ CGrange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O velete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS g:) gﬁ% g? %?E&Fa E&%T
CITY-8T-2P CITY-ST-2IP n
g O elete TMmE bU/Z (_ Ol change [ Additiea
NAME NAME M)/ (7 / (C/
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

11. | hereby certify that the information supplied wit
indicated on this report is trug and accurate a
fimited liability company or the receiver or tr

his filing doss rot qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to epfcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Alber} bond Jr Mivesy - tofzol{ (sL.N30% L7

SIGN, }wﬁs AND TYPED OR PRINTED NAME OF SIGHING n(mAdfna MEMBER, MANAGER, OR AUTHORIZED nEp‘ﬂEsEﬂﬁ'mve Daytime Phone #




