2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000040475
1. Entity Name

EVERGREEN DEVELOPMENT, L.L.C.

Principal Ptace of Business

8156 127TH STREET NORTH
SEMINOLE, FL 33376 US

Malling Address

8156 127TH STREET NORTH
SEMINOLE, FL 33376

us

2. Principal Place of Busi

S/t 1273 Strer et | FI1C

3. Mailing Address

/77

B 514 e thhot|

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Jul 11, 2006 8:00 am
Secretary of State

07-11-2006 90118 008 ****50.00

AR

07052006 Chg-LLC CR2EO083 (11/05)
City & St Cily & State / 4, FEI Number Applied For
(TN A D L 567”1 /-0 ¢C" 77-0635874 Not Applicable
Zip Country Zip Country = 5 $5.00 Additional
33 7 7 qo te s _?3’7 i o 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STEVENS, BRANDON S
8156 127TH STREET NORTH .
SEMINOLE, FL 33376 .

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8, The above named eptlty submits this statement for me purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registsred agent.

-

SIGNATURE . :
Signature, lvgad o printed Aame of registerad agent and De if apphcable. {NCTE: Ragistered Agent signature required when reinstating) DATE
N ‘- D = .
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete THILE [ Change [} Addition
NAME STEVENS, BRANDON S NAME
STAEET ADDRESS | 8156 127TH STREET NORTH STREET ADDRESS
cmy-sT-2¢ | SEMINOLE, FL 33376 TN ciry-§1-2p
TTLE MGRM ’Rfem e [DChnge [ Adction
HAME BORING, BRUCE A poyies T NAME
STREET ADDRESS | 10019 B6TH WAY STREET ADDRESS
CAY-53-TP LARGO, FL 33777 CITY-ST-ZiP
TME (3 Delete TITLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-ST-ZP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P Cmy-S7-2IP
TITLE O belete TILE O change (7 Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY- ST 2P CITy-S1-2P
TIILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-7IP CY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgzi+

indicated on this repa

o5 i made under oath; that | arp

hapter 119, Florida Statytes. | further cestify that the information

& managing member or manager of the




