LIMITED LIABILITY COMPANY

DOCUMENT # Lo 30600 52240

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90281 Q37 ****50.00

= VEQOGIEED jaué’srmem— L.L.C.

2. Principal Place of Busingss

WS286 Pecfrwae de.

3. Mawllng Address

NE28 CERPETUA &

Suite, Apl. #, etc.

Suite, Apt. #, etc.

24041214

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
OVTSSA | o OVESSA L 20- 04836562 Not Appiicable
Zip Country Zip Country . . 5500 Additional
N 3 SS(’ | Ua‘f\ 33m U &“ 5. Certificate of Status Desired O Poe Requirec; 1ona

7. Name and Address of Current Registered Agent

| Koorey ~Saksnoo-- GM&um o= -

< Stre I‘Ac&ui é;’o Box rG)mber |s?\lot Acceptable)'} &

FL

C'“’O DERae %%"m

A\’ru_ 2 2004

9. MANAGING MEMBERS/MANAGERS

DATE

TTLE

NAME

STREET ADDRESS
CITY-s1-212

MGeEm
GALLAGHEL

1842 Livwod  oh. TEWTY &E{S

TTE
NAME
STREET ADDRESS

MGem
GALRGHTL |
tHAY LINTOS B

YowCer E.

CITY-S8T-4IP T TV

BT

CR2E083B {12/02)

TITLE

NAME

STREET ADDRESS
CIy-§T-2IP

T

TIE
NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTy-st-Zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 119 07(3)(|) Flonda Statutes. | funner certlry thatt e mformatlon
indicated 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 cormnpany or the receiver or trustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.

,O/ Aoprey <. Gp‘.uk\\cﬂ.— 4-12.04 127-B1¢ 299

NG M EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




-

FLORIDA DEPARTMENT OF STATE
' Glenda E. Hood
Secretary of State

April 5, 2004

EVERGREEN INVESTMENT, L.L.C.
1843 LINTON LANE
TRINITY, FL 34655

SUBJECT: EVERGREEN _NVESTMENT L.L.C.

-We have recewed your document for EVERGREEN INVESTMENT L.LC. and
check(s) totaling $50.00. However, your check(s) and document are being
returned for the following:

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, ‘within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Registration/Qualification Section
Division of Corporations  Letter Number: 904A00022154

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



& *’”‘%”mg/

3/23/8a CORPORATE DETAIL RECORD SCREEN 2:22 PM

NUM¢ L0300005224¢/ ST:FL ACTIVE/FL LIM LIAR FILD: 12/05/2003

TOTAL CONTR: 0.00

NAME . EVERGREEN INVESTMENT, L.L.C.

PRINCIPAL: 1843 LINTON LANE

ADDRESS TRINITY, FL 34655

RA NAME : SALGADO-GALLAGHER, AUDREY

RA ADDR : 1843 LINTON LANE

TRINITY, FL 34655 )

ANN REP : * NONE FILED *
—1~=MENU=37-MGR/MEM > “F=~TEST7—8+=NEXT,~ 9 » - PREV= — = o s i tmir it i i =

ENTER SELECTION AND CR:

i

;

]
by - . — - —




