2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # L04000048359
1. Entity Name

EVERGLADES SECURITIES, LLC

Secretary of State

(07-05-2005 90003 011 ****50.00

Principal Place of Business Mailing Address

7186 NW 127TH WAY

PARKLAND, FL 33076 US

7186 NW 127TH WAY
PARKLAND, FL 33076

us

RN AT AR

2. Principal Place of Business 3. Mailing Address
11575 Heron Bay BNL 1157 Herom 8<7 BNvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 06302005 - 1
Syite 315 Suite 348 Chg-LLC CR2E083 (10/03)
City & State City & Swate | 4. FEi Number Applied For
Corm S)ringS FL CorpLSpeings, FL &i— 34 208 Not Appicabie
Zip g ~ Country Zip ! M country - . $5.00 Adcitional
k) 5 07b owar 33 o7 é BfO - 5. Certificate of Status Desired 0 Feo Required on;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ARNOLD, KENNETH P
7186 NW 127TH WAY
PARKLAND, FL 33076

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of reQistenad agent and tite f applicable.

(NOTE: Ragsiered Agent signatune requwed when rensiating)

DATE

Filin%:ee is $50.00

Make check payable to

Dueo by 3eptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pekete TITLE O Change [ Addition
NAME ARNOLD, KENNETH P NAME
STREET ADDRESS | 7186 NW 127TH WAY STREET ADDRESS
CiTy-ST-2iP PARKLAND, FL 33076 CITY-ST-2IF
TITLE MGRM O oelete TITLE [0 Change [ Addition
NAME HIRSCH, MITCHELL H NAME
STREET ADDRESS | 7191 NW 126 TH TERRACE STREET ADORESS
Ciry-51-29 PARKLAND, FL 33076 CITY -ST-21P
Tme 3 Delete TIILE [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CImy-g1-20
THTLE J Delete TME ClCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CIFY-ST-ZP
e T Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and-that my signature snalt have the same legal effect as if made uncter oath; that | am a managing member or manager of the
limited l:ability comnpany or the receiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

fel
=

SIGNATURE=—""

7(7-Y75%

g5 (5

T

Daytime Phone #

SCGNATUHE)ﬁ W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE
[4




