.~ 2006 LIMITED LIABILITY COMPANY

- £y
AMENDED ANNUAL REPORT SECRE[AR ,yt‘ﬂ N
DIVISION e o 06 STATE
DOCUMENT # L02000034769 T b Ay o
FILEVERGREEN WOODS, LLC 06 JuN 1
) ' 6 AMI0: g 3
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH, SUITE 9015 100 SECOND AVENUE SOUTH, SUITE 9015
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
R s e é%ﬁﬂl\lﬂ DI A AT
PoHT EyeALReEn Waops T AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
dfglﬂé H[ // F_b 32-0051430 Nat Applicable
3 ’-fd-&‘é’ %’?Wm Zp Cauntry 5. Cerlificate of Slatus Desired ]} ?i‘gg:l‘:‘::éﬁma'
8. Name and Addross of Current Registered Agent 7, Name and Address of New Registered Agent

Name

SPECTOR GADON & ROSEN, LLP

380 CENTRAL AVENUE, SUITE 1550 Street Address (P.O. Box Number is No! Acceptable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE

Snature, typad or prinied name of regstered ageni and ttie f apphcabie. {NOTE: Aeg:sterad Agent signature requred when renstatng}

Amended AR is $50.00

5. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS /CHANGES

e MGR (3 Delete TLE m&E Change ] Addition
NANE MADONNA, HARRY DILLON NAVE mﬁ.gpﬂ/v;} HrREF y ,0, Horv 5

STREET ADORESS | P.O. BOX 10867 STREET ADDRESS NrrRpl STE 1930

wry-g1-2¢ | ST PETERSBURG, FL 337330867 CITY-S1-2P mﬂséuﬂ-{ ,L:z_ FFwl

TE MGR [xneggte TME 1Tk ﬂ.m ;/ur-_grg;q-rb’z [ Change Wunman
NaME GALLAHER, RHONDA NAMBY £ 84 5 [TV E RbLResry Words TR

STREET ADORESS | 109 ANTES LANE STREET ADDRESS . ’

av-s-2¢ | GRAMPIAN, PA 16838 v | TPRAE HiY l ~L Fh0s

ILE MGR ﬂneme TITLE mb‘%[fﬁdﬂ[ﬁ o= /]/uﬂj[ﬂé 0 CnangeL mddnion
NAME WYATT, DEE NAMEAS Eb £ 4 ErV Waobs r

STREET ADDRESS | 724 N. GOVERNORS AVENUE sneer e | 70 45 4 £V -7 £E

C-S.ZP | DOVER, DE 199047238 arvs-e | PRV & /—/;// FL T30S

TLE 7 Delete TILE [ Change ] Addition
NANE NAME - . —

STREET ADDAESS STREET ADURESS SLELE AR L S s b e | r'é., i
Cny-S1-2° CTY-51-2P : #&L{1 NN

TRE O Delete e O Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CTY-ST-78 CITY-51-2P

TITLE [ Detete TITLE [ Change [ Addition
RAME NAVE

STREET ADORESS STREET ADDRESS

GIY.ST-2P CITY-S7-2P

‘Ii | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
+ indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
" limited liability company ¢y the recajyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HAGRY _piioh) MALNNA-  Shfog  737-834-9500

#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Daytume Phone #

SIGNATURE,

/




