2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O4000051823

1. Entity Name

EVERGREEN PLANT LEASING AND SALES LLC

Pnﬁcipal Place of Business

12375 91T STREET
FBLLSMERE FL 32948

Mailing Address

12375 915T STREET
FELLSMERE FL 32948

2. Principal Place of Business

tpne. £

3. Mailing Address

Sare. %

Suite, Apt. #, etc. ™ Suite, Apt. #, elc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90200 024 ****50.00

ANOOAED T |

T

1st MOORE CR2E083 (10/04)
City & State City & State Number, Applied For
19 03327l Not Apphicable
dp Counuy Zip Country 5. Centficate of Status Desired a $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- T - o T Name N Tos -

WAICKOWSKI, MOLLY R
12375 91ST STREET
FELLSMERE FL 32948

Street Address {P.O. Box N}nﬁer is Not Acceptable)

Coag
R,

City /

Zip Gbde

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
S.gnature, Iyped or printed name of regisiered agent and Litle  applcable {NOTE Regrstared Agenl signature requrad whan 1enslaing} DATE
[} MANAGING MEMBERS / MANAGERS ADDITIONS{CHANGES
TITLE MGRM [ petete TUILE [J Change  [] Addition
NAME WAICKOWSKI, MOLLY R NAME
STREET ADDRESS [ 12375 91ST STREET STREET ADDRESS
CHY-ST-2P FELLSMERE FL 32948 CITY-S1-2P
TIME , {1 Detete TiILE Ol change ] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CITY-§T-21P
TILE 1 pelete Tt [ Change [ Addition
e | T T T NAME - T Tt T
STREET ADDRESS STREET ADDRESS
CIry-sI-2IP CITY-§7-2IP
TILE [ oetete Lt {1 ¢thange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE . O oelete iLE [F change [ Addition
RAME HAME
SIREET ADDAESS J STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TTLE O pejete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P orv-stze |

11. | hereby certify that the informaticn supplied with this fllmg does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managmg member or manage! of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRINRCD NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




