o

) 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 29, 2005 08:00 AM

DOCUMENT # 103000023515 Secretary of State

1. Entily Name - —

EVERGLADES DEVELOPERS, LLC

Principal Place of Business Mailing Address

1510 S.E. 17THSTREET 1510 S.E. 17TH STREET

SUITE 300 - SUITE 300

R AR RER RO
03222005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE paryv— AEIea TS
75-3121312 Not Applicable

5. Cortificats of Status Desired ~ J_ ?ese-ggq S:rdad&”“"a]

8. Name and Address of Current Reglstered Agent

Y, J. ROBERT — -
1510 SE 17TH STREET - — DO NOT WRITE
SUITE 300 _ R T Y B Ve
FORT LAUDERDALE, FL 33316 - IN THlS SPACE

B. The above named entlty submits this statement for the purpose of changing is registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. .

SIGNATURE -

Signalure, typed or printed name of regisiered agenl and tllg ¥ applicabla, (NG?E:_Réévslemd Agent signature lequllt;d_ when iain_siaﬂng] - . DATE

Filing Fee is $50.00
bBue by May 1, 2005

9. MANAGING MEMBERS/MANAGERS I _ ] o
TILE MGRM

NAME DAY, J. ROBERT

STREET ADORESS | 1510 SE 17TH STREET, SUITE 300

CITY-§T-2IP FORT LAUDERDALE, FL 33318 —;Jﬂr]ﬂ.‘lﬂﬂ?qﬂz )

e MGRM o - P A R T B
ot SPIERS, DAVID G 03/ 2905-80012-005 55,00
STREET ADORESS | 1510 SE 17TH STREET, SUITE 300

CITY-ST-2P FORT LAUDERDALE, FL 33316

HLE MGRM

NAME ROSENBERG, CHRISTIAN F

STRECT ADDRESS | 1510 SE 17TH STREET, SUITE 300

cry-s1-2F | FORT LAUDERDALE, FL. 33316 L 709 NQI WﬁH 'TE

THLE

IN THIS SPACE

STREET ADDRESS

CITY-$T.2F

TITLE

NAME

STREET ADDFRESS

CITY-S§T.2IP

TMLE

NAML

STREET ADDRESS

CITY-ST-2IP

11. | heraby ceriify that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon is true and accurate and that my signature shall have the same legal effsct as if made under path; that | am a managing member or manager of the
lirnited liability comp & receivar or frustee empowered te execute this report as required by Chapter 608, Florida Statutes,

s G S’\ — 2 hdlog— - Gra~3es—lc b I8~

SIGNAT! D OR PRINTED NAME ordﬁ MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE ! Date Daypma Phone #




