FILED

May 15, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000027260 05-15-2006 90242 007 ****50.00

1. Entity Name
EVERGREEN USA, LLC

Principal Place of Business Mailing Address . 20 0 45 BB 1
2. Bripcipal Place of Bus:ness 3. Malllng Addgess
5t 66) H v sow Waen [ _é,- shvson, tlas,,

1509 N. MILITARY TRAIL 1509 N. MILITARY TRAIL
Suite, Apt. #, etc Suute Apt. ¥, etc.

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
d 05122006
C_ e - Le Chg-LLC CR2E083 (11/05

e.g

it tate Cny & Siate 4, FE| Number Applied For
V\jééﬁr Qulm EY_/LI lé\— Pl fcts FL 45-1566008 Not Applicabla

Zip P_\ﬁouﬂ ¥ untey ” . $5.00 Additional
. 5. Certificate of Status Desired O y )
272 || 3-5\{ l { )@Ll ) _ Fasa Required )
- 6. Name and Address of Currant Registered Agent 7. Name and Addrass of Naw Registered Agent
Name

DESANTIS, GASKILL, SMITH & SHENKMAN, P.A.
ATTN; ROBERT C. HACKNEY, ESQ. Street Address (P.O. Box Number is Not Acceptable)
11881 US HIGHWAY 1, STE. 100
NORTH PALM BEACH, FLL 33408

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il apclicable, (NOTE; Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRD J Delete TILE YV 6 R, OyErange [ Addiion
NAME CARUSO, DENNIS J NAME Corvg o M mis gy .
STREET ADDRESS | 1509 N. MILITARY TRAIL STREET ADDRESS Ci‘i o Ll S M_,gg,,_A S){ D0}
crv-sT-2P | WEST PALM BEACH, FL 33409 erv-sT-2e | padsed fhal ean faa 23Y41)
TLE O Delete TTLE m 6ot 0O Charge mc!ditiun
NAME N L 0' Albect
STREET ADDRESS : STREET ADDRESS a4 5,“ Mg .]_@ 3 0’
ciry-81-21P CITy-ST1-212 W—L%'l‘ p;;l o 2 B 1l
TLE O Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-11P
TLE [ belate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-41-2IP

11. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and affcurate and that my gjgnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r red to execute this report as required by Chapter 808, Florida Statutes.

St/
SIGNATURE: Robevt €. Hacbuee, 257 Slin, ezt 229

SIGNATUR /ﬁn TrPeD or anylms OF SIGNING HANAG)( }Euasa MANAGER, OR AUTHCRIZED REPRESENTATIVE 7 pae " Daytima Phans ¥

7/




