FILED

2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000009742 05-31-2007 90151 020 ***%50.00
1. Entity Nama
EVERGREEN TERRACE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address 6 U 0 5 1 3 0 5
1112 WEST DIXIE AVENUE 1112 WEST DIXIE AVENUE
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
Suite, Apt. #, elc. Suite, Apt. #, stc.
Ap P 02022007  Chg-LLC CR2EQB3 (12/06)
City & Stale City & State 4. FEI Number Applied For
08-9587466 Not Applicable
Zip Country Zip Country » . $5.00 Addgitional
. §. Certilicate of Status Dasired :_,D Foo faguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigterad Agent
Name :
LEFKOWITZ, IVAN M
430 N MILLS AVE L . Street Addrass (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803 ’
City FL | Zip Code
8. The above named antity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in {he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed of printad name of registered agent and title il applicabls. {NQTE: Ragistered Agan| signature required when reinstating) DATE
Fiting Fee Iis $50.00 Make chieck payabie fo
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
TITLE MGR O pelete TMLE [ Change [ Addition
NAME STENGEL, SCOTT M NAME
STREETADDRESS | 1112 WEST DIXIE AVENUE STREET ADDRESS
CITY-ST-ZIF LEESBURG, FL 34748 CITY-S1-2IP
TITLE [T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY.ST. 2IP CiiY-81-2IP
TME T3 etete TTLE [ Change {3 Addition
NANE ey
STREET ADDRESS STREET ADDRESS
CITY-58-2IP CITY-ST-21P
TITLE [ Delete TILE 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-3T-29 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITiE [ ¢change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S53-2IP CiTY-ST-ZIP
11. | hereby certify that the information supplied with this filing do qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate any y signéture ghall have the same legal effect as il made under oath; that | am a managing member or manager of the
timited liability company or the receivar or tr ute%pis raport as req y Chapter 608 ida Statutes.
. ]
Slot [ 390 F05-555%
SIGNATURE: \. . C)J(L tu ; Loy ]
SIGNATURE AND TYPED OR PRINTED NAME DF 50 ING MEMBER, MANAGER, OR AUTHSRIZED REPRESENTATWE Date Dayire Prione




