U

FILED

- Mar 21, 2005 8:00 am
2005 legERULAtigéLTgRgéMPhuv ' Secretary of State

DOCUMENT # L04000093131 (02-24-20035 90105 018 ****50,00

1. Entity Name
EVERGREEN VILLAGE OF BREVARD, LLC

Piincipal Piace of Business Mailing Addresa 3 0 0 0 2 12 8

504 NORTH HARBOR CITY BOULEVARD 504 NORTH HARBOR CITY BOULEVARD
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
I s R AT TSR COE
Suile, Apl, ¥, eltc. Suite, Apt, #. otc, 02072005 Chg-LLC CR_2E083 {(1/03)
Cily & Stats City & State 4. FE| Number Applied Fo
20~ 2210738y Not Applic: .
e Country ap Country 5. Coriificas of Siatus Desiea [ ,?,?,'33,3,",!3‘“”
e - =. 8. .Namo snd Addrosa of Cusront Roglatersd Agent — — ——— - —— - e, Name snd Ad of New Regil Agent- .
Name
ENGLE,C.D :
504 NORTH HARBOR CITY BOULEVARD Sireet Addrass {P.O, Box Number is Neil Acceplable)
MELBOURNE, FL 32935 -
City . FL l Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or regisiersd agant, or both, in the State of Florida. 1 am familiar with, and pec
the obligations of registered agent,

SIGNATURE
Sepnaka, tyDed OF Panesd NETE Ol FEgANIe S0 BNC LR appNCabie. (HOTE: Ragestered Agant ngrumur s ragarsd when isnglung) DATE
Filing Foe i3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

nE MGRM O pelate WILE OOctharge TJad

NAME ENGLE,C.D NAME . *

SIREET ADDRESS | 504 NORTH HARBOR CITY BLVD. STREET ADDRESS

omy-sr-ue MELBOURNE, FL 3293% . Ciry-51-209 :

TE MGRM O3 Detsre nme Ocrange [Jade

HAME MORGAN, STEVEN J NAME .

STREET ADORESS | 504 NORTH HARBCR CiTY BLVD. X STREET ADDRESS

cny- st MELBOURNE, FL. 32935 CIY-SI-21P

e 0 teee THLE ) b Dichange s
JMAME HAME

STREET ADDRESS - " STREET ADDRESS |~

CyY.51-2p : CY-5T-. 29

e 3 detets IE [Ochange [OJ Ak

NAME WME

STREET ADDRESS STREET ADDRESS

CITY- ST ] cry-se-p

TILE 0 Deten TRE DOchnge [

HAME . HAME

STREET ADDRESS STREET ADDRESS

TITY-S1-1P CY-53- 09

1MLE _ T peies TINE D Change [ ade

HAME NAME

STREET ADDRESS . STREET ADORESS

erv-S1. P CTY-S5- 2P

11. | heraby certily that the information sup,
indicaled on (his report is trus and agur,
limiled Fabilily company ot ths retgier

ath Lhis fifing does not quality fos the exemplion siatad in Section 119.07(3Xi), Florids Sislutes, | turther certity that 1he informatic
nd hat my signature shall have the same lega! ellec! a3 if made under oalh; that | am a managing member or manager ol the
fustee em ed lo execuie this report as required by Chapter 608, Flarida Slatules. ’3 2 I

SIGNATURE:

s fashoi 75, coss

SIONATURE AND TYPED OR PRINTED NAME OF HQNING MA NG MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daywns Prong #



