FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-29-2007 90146 034 ****50.00

DOCUMENT # 104000040475

1. Entity Name
EVERGREEN DEVELOPMENT, L.L.C.

Principal Place of Business

8156 127TH STREET NORTH

Mailing Adaress
8156 127TH STREET NORTH

UUuUaAUvAUYL

SEMINOLE, FL 33376 US SEMINOLE, FL 33376 US
RS PO S [ Ve I RIATAR IGO0 WATERMR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC GR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
77-0835874 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'ggq:i‘?:;"mal

6. Name and Address of Current Registered 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 Acceptable)

City

)

FL ‘ Zip Code

8. The above name’
the obligations

fentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistered agent.

SIGNATURE

Signature, Iyped or prinied name ol regisiared agent and litle if applicable. (NQTE: Registered Agent signaiure required whan reinsiating) DATE

Filing Foe Is $50.00
- Due g_[,__M.ay 1, 2007

Make check payable to
Florida Department of State

9. 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM. "7 1 Delete TME CJchange [ Addilion
NAME STEVENS, BRANDON S NAME

STREET ADDAESS | 8156 127TH STREET NORTH STREET ADDRESS

Cy- 57 TP SEMINOLE, FL 33376 CY-51-21P

TLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-55-21p CITY-ST-2IP

TITLE [ Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

THLE O3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE O Delete YITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby cenily'that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | lam a2 managing member or manager ol the

limited liability company or receiver ustee empowered t ecute thig [eport as requirad by Chapter 608, Fl ?&t@ X
{ 392.Y
Date

Daytime Phong #

SIGNATURE: M

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




