FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000058028 03-26-2007 90305 022 ****50.00

1. Entity Name

EVERGLADES TRADING AND OFFICE SUPPLY, LLC

Principal Place of Busingss Mailing Address JuUvv s2=-
1510 WEST AVENUE A 1510 WEST AVENUE A
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

ARG mOERMR

04022007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE I N TH ls S PACE 4, FEf Number Applied For
65-0323242 Not Applicable
5. Certificate of Status Desired d $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent ’ I -

1610 WEST AVENUE A DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printsd name of reglstered agent and litle if applicabla. (NOTE: Regisrared Agent signawure required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME CROSS, KATHY B

STREET ADDRESS | 1510 WEST AVENUE A
CITY-ST-2IP BELLE GLADE, FL 33430

TITLE

NAME

STAEET ADDARESS
Cry-ST-21P

Tt
NAME

crvsiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.ST-2IP

TME

HAME

STREET ADDRESS
CITY-5T-21P

TRLE
NAME
STREET ADDRESS: l

CITY-ST-2IP

11. | hereby certily that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. t further cenify 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 managing member or manager of the

limited liability company or the receiver or frustee empowzj this report as required by Chapter 808, Fiorida Statutes,
F-20-07  5U/-aq,-
SIGNATURE: _ [\ /6 /- Gto-1212

SIGHATURE AND TY,ED OR PRW NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




