2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000034769

1. Entity Name

FI-EVERGREEN WOODS, LLC

Principal Place of Business

7045 EVERGREEN WOODS TRAIL
SPRING HILL, FL 34608

Mailing Address

100 SECOND AVENUE SOUTH SUITE 3015
ST PETERSBURG, FL 33701

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90316 005 ***138.75

oUUZEY72

S IR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address %
Slo et Secand \s‘? .
Suite, Apt. #, etc. Suite, Apt. #, etc. .
03212008 Chg-LLC CR2EQ83 (12/08

S AN Do 9 (12/06)

City & State City %/Slﬂe 4. FE! Number Applied For
SV vYereesawe, Vo 32-0051430 v Not Applicabe
Zi Court Zi t i
° ountry ‘p’b‘b"l'o N Country 5. Cenificate of Status Desired O gi'g& af:&“"“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPECTOR GADON & RCSEN, LLP
360 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agenl and tide it applicable. (NOTE: Aagistared Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $138.75 “.7. . .MakKeclieck payableto . |
After May 1, 2008 Feo will be $538.75 o Florida Department of State |
TWh . FT e - T

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 140.

TILE MGR {1 Delete THLE [JChange 1 Aodition
NAME MADONNA, HARRY DILLON NAME

STREET ADDRESS | 360 CENTRAL AVE STE 1550 STREET ADDRESS

cy-s7-2p ST PETERSBURG, FL 33701 CITY-§T-2IP

TITLE MGR T pelete 1MLE [ Change [ Adoition
NAME ADMINISTRATOR NAME

STREET ADDRESS | 7045 EVERGREEN WOODS TRAIL STREET ADDRESS

CIry-Sr-21p SPRING HILL, FL 34608 CITY-ST-71P

TILE MGR O pelste TITLE [ Change [ Addition
NAME DIRECTOR OF NURSING NAME

STREET ADDRESS | 7045 EVERGREEN WOOQDS TRAIL STREET ADDRESS

CIfY-5T-2IP SPRING HILL, Fi. 34608 CITY-ST-20P

TITLE [ oetete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-§7-2IP

TILE [ oetete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-S1-2IP CIiy-57-2P

TINLE [ Delete TITLE 3 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

Daytime Phons #




