FILED
2006 LIMITED LIABILITY COMPANY Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State

LO3000004129
P ggNngAENT # 07-27-2006 90080 041 ****50.00
BEAUREGARD'S BONANZA, LLC
Principal Ptace of Business Mailing Address
19717 62ND AVENUE EAST 19717 62ND AVENUE EAST
BRADENTON, FL 34211 BRADENTON, FL 34211
s TS v D
Suile, Apt. ¥, elc- Suite, Apl. &, etc. 07072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
02-0002510 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ Eg'g?qﬁf:;“""a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- ¥ Name .
BLACK, WILLIAM R ESQUIRE John A. Moran, Esquire
2691 E. QAKLAND PARK BLVD,, SUITE 402 Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33306
. 1990 Main Street, Suite 700

City Zip Cod
ISarasota FL I 3%203%

. 2
" 8. The above namsd entily submits this statemenrfor the purgbsest changing its redistered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent. / L/ :

SIGNATURE

Signature, typed ng_pnnlgg{name nfé@eﬁﬁad aghfl and lite if applicable. {NOTE: Ragisterad Agenl signature required whan reinstating) DATE
RO,
Filing Fee Is".SQ_oo Make check payable to
Due by September 6, 2006 Florida Department of State
o e ke
9. 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM - O pelete THLE O Change  [[J Addition
NAME EVERGREEN WESTERN LIMITED PARTNERSHIP NAME
STREET ADDRESS | 19717 62ND AVENUE EAST STREET ADDRESS
Ciry-81-0P BRADENTON, FL 34211 CIiY-Sr-21p
TITLE 1 pelete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITy-51-ZIP
TITLE [ petete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- TP
TILE [ Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITy-§T-2IP
TILE [ elete FITILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

14, | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the infarmation
indicated on this repon is true 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g
SIGNATURE: f’&%ﬁ/ Walter S. Boyer, Member 7/a/op

BIGNATURE AND TYPED QR PRINTED NAHEﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




