FILED

2006 LIMITED LIABILITY. COMPANY . - Mar 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-02-2006 90138 021 ****50.00

DOCUMENT # L04000063305

1. Entity Name
EVERGREEN OF FLORIDA LL.C.

.

Principai Place of Business

6000 TURKEY LAKE ROAD
SUITES 102-105

Mailing Address

6000 TURKEY LAKE ROAD
SUITES 102-105

20012308

ORLANDO, FL 32819

ORLANDO, FL 32819

L.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt”#, etc.

vie. AP P 02062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3754403 Naot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $5.00 Additonal
Fee Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Narne

LEE, RAYMOND W

6434 CAVA ALTA DR Street Address (P.O. Box Number is Not Acceptable)

SUITE 408

ORLANDO, FL 32835

Zip Code

City - FL|

8. The above named entity subm\ts this statemant tor the purpose of changing its regtstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registe
'?// é/aé

SIGNATURE
(NOTE: Registerad Agent signatuse required when relnstating)
ot

Filing Fee is $50.00 #: =..> 5= Make.check payablete . ... —

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Ghangs  [] Additien
NAME CHANG, SUSAN NAME
STREET ADDRESS | 7014 PHILLIPS COVECT " | seET a00RESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-7IP
TITLE [ Delete TITLE [ Change  '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP
TiTLE O peiete TITLE [ Ghange  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CiTY-§r-21P
TTLE = Delete TITLE [J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
eny-st-zp | T T ST [ o s = e S
TMLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE [T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert 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 liabllity company or the receiver or trustee empcwered to execute this report as required by Chapter 808, Florida Stattes,

Y/

G MANAGING MEMBER, MANAGER, OR Aiﬂbszsn REPRESENTATIVE Toad

SIGNATUR ppp—

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Fnone #




