2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # L0O3000007781

1. Entity
10 EVERGREEN e

Secretary of State

02-05-2004 90078 Q06 ****50.00

Frincipal Place of Business

1204D SPANISH CAY LANE
PUNTA GORDA, FL 33950

Maiiing Address

1204D SPANISH CAY LANE
PUNTA GORDA, FL. 33950

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01262004 Chg-LLC
City & State City & State 4. FE! Number
: 42 -2002373 Not Applicable
Zip Country Zip Country 5. Certificate of . O srgw m’;’m
6. Name and Addrens of Current Reglsterad Agent 7. Name and Address of New Regiutensd Agent
Name
KHUDAIRY, SAJIDAY ™~ - . - - _
1204D SPANISH CAY LANE Street Address {P.0O. Box Number is Mot Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, it the State of Florida, | am famiar with, and accept

the obligations of registered agent,

SIGNATURE

‘Signatura, yped or prinied name of g gent and tile A =op

(NOTE. Rogetomd Agent sigrafrs raued when remmtebng)

Fili Fos is $50.00

y May 1, 2004
N P L Bt v

9. MANAGING MEMBERS/MANAGERS ADDmoNS.'CHmGEB
TMLE rMANAGER [ peicte Ocrage [JAddion
NAME SAIIDA N KHUD AR
STREETADDRESS | {2pud.- 1> SPAMISH CA'Y LANE SIREET ADORESS
CiTy-ST-2p PUNTA GoeDA FELITIvVe CITY-S1-20
THLE MANRAGCER 7 Deete Ocarge [t
MAME A EARIM KHUDALIR)
STREET ADDRESS i?-u\-l-b e AMISH AN LANE STREET ADDRESS
UWSF | PUNT A GORDA FLIZIGSH Gv-see
ME [ Deiels Ocrange [ Addtion
HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P T - T s - -=—Q omwsrap 2} - - - T e n
TILE ] Dekete Clcange [ Adfien
HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-SI-2P
THLE [T pelete Ol carge [ Addtion
NAME ’
STREET ADDRESS STREET ADDIESS
CITY-5T-2P Y- 5T-7
TLE 3 etz O Crange [ Addition
NAME
STREEF ADORESS STAEET ADDAESS
CITY-ST-Ti¢ CITY-5T-2¢

11. I hereby cemg that the informalion suppéed with this filing does not qualify
indicated on thi

is report ts true and accurate and thal my signature shall have the same legal effect as if made under cally; that | am a managing or manager of the
lirnited lighility company ar the receiver or bustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE A JM A/ ]e Lf QA 637~ 182§
AND TYFED OR FRINTED MAME OF SKINNG MANAGEGG MEMBER, MANAGER, OR AUTHORIIED REFRESENTATIVE ’ Doryglierss Phone $

for the exemption stated in Saction 119.07{3)i), Horida Stalutes. | further certify that (he information




