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ANNUAL REPORT

DOCUMENT # L03000004033

1. Entity Name
EVERNIA PROPERTIES GP, LLC

Principal Placg of Business

1170 BRICKELL AVE., STE. 806
MIAM!, FL 33131

4

Mailing Address

1110 BRICKELL AVE., STE. B06
MIAME FL 33131

2. Principal Place ol Business
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Sulte, Apt. 8, etc., Sulite, @t 3 ej‘ 02062004 Chg-LLC CR2E0BS (10/03)
City & State ity & State 4. FEI Nunber Appliad For
45(‘.}&“ ﬁ— . 20-01632 16 Mol Applicatia
Zip Country Gountry $5.00 addiional
2\60 E_ 8. Certificate of Stafus Deslred Fee Required
6. Nnmo and Addreas of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name .

PASTERNACK MARSHALL R P.A,
20D $OUTH BISCAYNE BLVD., STE. 2500
MiMIA, FL 33131-5340

Strast Address (P.0. Box Numbaer is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or segisfered agent, or both, in the State of Florida. | am 1am|lfa: with, and accept

the obligations of reglsteled agent,

SIGNATURE :
Sigreatury. typed Or prinfsd name of iegtstered aginl and tise ¥ applcabi {NOTE: Rapistersd Apent signniund recuined when reinstating) OATE
ang Fea Is $50.00 . = - Make chieck payable to
y May 1, 2004 S -florida Department of State
5 MANAGING MEMBERS/MANAGERS 70. “ADDITIONS/CHANGES )
TIRE [ Deits e MGl Dchange @ Adttion
NAsE : NAE IENRiQUE DukoN
STREET ADDRESS sreer noress | IO BRACKGAL Ade, & BoG
ov-57.29 omvestie | MIAMY , .. 33130 ,
e O petets e MaR [Jcage [ Asditkon
HAME NAME RicArbo DIMAL
STREET ADDRESS s | 2Q7S NE 19) o o doo A
CirY-ST-2% orv-sre [ AENTIRA . D3I60
TILE O Deiete TmE O Crange [ Asdition
NNE - NAME
STREET ADDRESS STREET ADORESS
cv-st-2p omY-gT.20
TITLE O Detete TME OJchange [ Agdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CAY-5T.2P CY-ST-78
TmEe [ Desete TME D) Change ] Addition
STREET ADDRESS i SIREET ADDRESS
CITY-ST-21P cny-S1-2iF
e [ Detete me CFcrange (3 Addition
HAME , NAME
SIREET ADDRESS STREET ADIVESS
Cm-5T-79 N CTY-S1-7P

11. | hereby certify that the infarmation

filing, ualn for the examption stated in Section 119.07{3Xi). Florida Statutes. | further certity that tha information
inclicated on 1his re, urate ] Jre all hgve Lha same legal effect as il made under oath; thal | am a managing member ar manager of the
limited liability comp. the recef\er or trust 0 axgcute this report as required by Chapler 608, Florida Stasutes.
SIGNATURE: — “]2e(0Yy Bos)’338-6P5s
SIGNATURE ANTMWAED.OR SR GNING MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Osis Divtime Phone &
]
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