FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000093131 AT 02-09-2006 90149 024 ****50.00

1. Entity Name

EVERGREEN VILLAGE OF BREVARD, LLC

Principal Place of Business Mailing Address L
504 NORTH HARBOR CITY BOULEVARD 504 NORTH HARBOR CITY BOULEVARD 2000[’ 394
MELBOURNE, FL 32935 U5 MELBOURNE, FL 32935  US

ROV AR

010320068 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e PP
20-2270354 Mat Applicable

0 $5.00 Addiional

5. Cartficale of Staus Desired )
Fee Required

6. Name and Address of Current Registered Agent

§g4Gris'ghCT'HDHARBOR CITY BOULEVARD DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of 19gisie ad agen! and wie if applicabls {NOTE: Regmslered Agent signature requyed when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
nLE MGRM
NAME ENGLE,C.D

STREET ADORESS | 504 NORTH HARBOR CITY BLVD.
CIIY-81-2IF MELBOURNE, Fl. 32935

ftits MGRM

NAME MORGAN, STEVEN J

SIREETADDRESS | 504 NORTH HARBOR CITY BLVD.
Cily-51- 2P MELBOURNE, FL 32935

TIL
NAME

v DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
Y. st-219

TILE

RAME

SIREET ADDRESS
CITY.§1-2IP

THLE

NAME

STREET ADDRESS
Cy-SI-2p

11. | heraby certify that the information
indicated on this report is true an
limited liability company or the r

is filing doas not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effact as it mads under oath; that | am a managing member or manager of tha
empowered to executs this report as required by Chapter 608, Florida Statutes.

3%/

SIGNATURE:; N STEugas J. Mene0n/ 2/, fo¢ (57 -09235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pal Qayuma Phone #




