e | | FILED
Apr 20, 2005 8:00 am
ecretary of State

04-13-2005 90215 021 ****50.00
04-20-2005 30034 044 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORTY ™

DOCUMENT # L04000009742

1. Entity Nama

EVERGREEN TERRACE ENTERPRISES, L.L.C.

Principal Place of Business

1112 WEST DIXIE AVENUE
LEESBUREG, FL 34748 . US

Mailing Address

1112 WEST DIXIE AVENUE
LEESBURG, FL 34748 US

AR O

2. Principal Place of Business 3, Mailing Addrass
Suile, Apt. ¥, etc. Suita, Apl. #, alc. 03302005 Chg-LLC CR2EDS3 {10/03)
City & State City & State 4, FE| Number Appliad For
0N -5%-TH 66 O APpTCatis
Zp Cauniry Zie Country 5. Gertificats of Siatus Desired [ ?22& J"_’::“";‘" .
- — 8. Rams and" of Current Regl od Aq‘nl‘ - - 7. Name and Address of New Registersd Agent- -
Narne

‘LEFKOWITZ, VANM

e

430 N MILLS AVE
ORLANDO, FLL 32803

Shreet Address (P.O, Box Numbaer is Not Acceplable)

City FL | 2ip Code

8. The above named entity submits this statemant lor the purpose of changing its regisiered office or registered agent, or both, in the Slata of Forida. | am lamiliar with, end accupl

tha obligations of registered agent.

SIGNATURE"
Sigriam, typad o printad aams of S and Ve ¥ {HOTE. Pagsciad Agent HONBLE S rEquings whan rinslasng) DATE
Filing Fee Is $50.00 . ' Maky check payable lo
Due May 1, 2005 5 Florida Department of State. -

e, - M.ANAGINO MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR iy O et T OCmnge [T Adoiten
WAME STENGEL, SCOTT M '! NAVE
s1aeer a00Ess | 1112 WEST DIXIE AVENUE STREET ADDRESS
cmy-s1-217 LEESBURG, FL 34748 CIFY-5)-2P
e 7 Detete 1ME Ochage (7] Andrion
NAME NAME
STREET AOCRESS STREET ADDRESS
[FLES T 51- 7P
TME O osten IME O change (] Agdition

i MAME AME

e SIREEN ADORESS | — — - = —J streer agoniss - - ——
oir-st-1e cIY-51- 7P
me_ . .. . e o Ooeew e R _ e O crange [ Mttion
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
L CTY- ST 39 Ciiv-S1- 29 b
TinE _ 0 Deters hE [Ocrange {7 Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
cHY-S1-2P ) atr.$1.20
LE .. O pente TME Othnge [ Asdhion

NANE NAME
SIREES ADDRESS STREET ADORESS
aTy-51-2P Y-S

1t. ) horeby certity that the intormation supplied with Lhis filing
indicated on Lhis report is trus and accurateasd

timited [abllity company ot the 1eceiver g

SIGNATURE: ~~

lmvsl

doga nol qualily for the exemption siated in Section 119.07(3){1}, Florida Statutes. { turther certity that Lhe infosmation
ajure shall have Lhe same legal effect as if made undar cath; thal ¥ am a managing member 07 manager ol tha
dfic execute 1his rapon as required by Chapter 808, Fkwida Slatutes,

3 [3:f<”

SONATURE AND TYPED DR PRINTED NAME OF mmﬁ

N, OR AV

REPRESENTATVE

Deylime Phone #




