FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000024157 04-16-2007 90341 009 ****50.00
1, Entity Name
ALTON SCOBE, LLC
Principal Place of Business Mailing Address
(/0 EVERGREEN OVERSEAS HOLDINGS INC C/0 EVERGREEN OVERSEAS HOLDINGS INC
407 LINCOLN RD STE 4-C 407 LINCOLN RD STE 4-C
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
ite, Apt. #, . ita, . #, .
Suite, Apl lc Suita, Apt. #, etc 04122007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4, FEI Nurnber Applied For
20-2514815 Nat Applicable
° Cauniry “n Country §. Cenificate of Slatus Desired O $5.00 Additionat
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZRIA, ISABELLE E ESQ. NANECHE ~ Dom, NAR U
420 LINCOLN RD Street Address {P.C. Box Number is Not Acceptable) 1
STE235-B -,
T <
MIAMI BEACH, FL 33139 XGe NE 4 A e
E City | Zip Co%
7 ARAR-RINY FL 3133
8, The above named entity submits this stateme t the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agil.
SIGNATURE D Va e PLJ\ "f-//f"l /qu-
Signature, typed orDungd nare ot reg-s:e};dﬁ'na’\a blie if apphcabie INQTE Registered Agent sigraiure required wher reinstaling} SATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE MGRM O Gelete TITLE O change [ Adaition
NAME EVERGREEN OVERSEAS HOLDINGS INC NAME
STREETADDRESS | 407 LINCOLN RD STE 4-C STREET ADDRESS
CITY-51-212 MIAMI BEACH, FL 33139 LITY-31-21
TITLE ] Delete T [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-57-219
TITLE J Delete TITLE [ cnange {7 Addition
HNaME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-ST-21P
ITLE O Detet= ME {7 Change ] Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-S1-2IP Ciry-S1-21P
e (] pelese TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TiTLE O Dekte TITLE [ Change 3 Addition
NAME WAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-21P CITY-S51-7P
11. I nereby carlify that the informatign suppligd with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is tgue ofd a Zewg,thal my signature shall have the same lagal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or§hefpce #te smpowered Lo exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE.:
SIGNATURE AND WPE’ﬁR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da'e Dayurre Phare ¥




