2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000007781

1. E;_F!iry Name
10 EVERGREEN, LLC

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

1204D SPANISH CAY LANE
PUNTA GORDA FL 33950

12040 SPANISH CAY LANE
PUNTA GORDA FL 33950

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

CR2E083 (10/04)

Suite, Apt. #, etc 1st MOORE
City & State City & State 4. FEI Number | [Applied For
. 42-2002373 - [ INm Applical!
e Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
o - Fee Required
[ 6. Name and Address of Current Registered Agent B _ __T. Name and Address ot New Registered Agent =~
Name

KHUDAIRI, SAJIDA Y
1204D SPANISH CAY LANE
PUNTA GORDA FL 33950

City

Streez A;J-dress (PE_Box Numbe_f -iénrxi_c{t A-c_cépte{blé) .

Zip Code

FL |

"B. The above named e_ntily subimits this stalement fol the purpase of chang'i'ng_ité're'gistered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed of printed name o registarad agent and tiuk ¢ appheable NGTZ Regrsleled Agonl signature raqurad when reimstaling} DATE -
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State
. Due By May 1, 2005
e - MANAGING MEMBERS/MANAGERS — J 10—~ N ADDITIONS/CHANGES
HLE MGR T Delete TnLE [ Change [ J Andite
NAME KHUDAIRI, SAJIDA Y NAME
STREETADDRESS | 1204-D SPANISH CAY LANE STREET ADDRESS
CITY-ST1-7IF PUNTA GORDA FL 33550 ChY-si-2P
it ML . “CIch P
i MGR [ Delete i HNONNNZR9830 [ Change [
NAME KHUNDAIRI, A. KARIM HAME N4/06/5-E004 12012 50,00
STREFT ADDRESS | 1 204-0 SPANISH CAY LANE STRFET ADNGESS S AR & L ot
CIFY-si- 1P PUNTA GORDA FL 33950 I CITY-ST- 21
1183 [ Delele I e [ change  [T] Adaiii-
NAME NEME
STRFET ADDRESS SI4EE1 ADDRESS
CITY-SI. 2IF CITY-S57-ZiP
TILE [ atete T [ change  [J At -
NEME NANE
STREET ADDRESS SIREET ADDRESS
oY 5T 2P CITy- 81 2Ip
L 7 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREL T ADORESS
CIiy-ST- 2P CIiy-SI- 2P
fIite I Delete iilLE O change [ Addition
HAME NAME
STREET ADDAESS STREE T ARDRESS
CITY-ST- 2P GITY-Si- 21

11. lﬁe?ébﬁértify that the infarmation s'u'prSlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AVK\—; 7—//&&#—3 (\/l.iwx.a.g,w

Yiylog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMéEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dain Caytuna Phene §



