b

ANNUAL REPORT (AR}

2006 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2006

DOCUMENT # 105000026309

1. Entity Name

EVERGLADES ENVIRONMENTAL ENTERPRISES, L.L.C.

Secretary of

Principai Place of Business

P.O. BOX 347
CHOKOLOSKEE ISLAND FL 34138

Maiting Address
P.O. BOX 347

CHOKOLOSKEE ISLAND FL 34138

R

8:00 am
State

(03-03-2006 90005 024 ****50.00

IR

2. Principal Place of Business 3. Mailing Address
1\ o Ckoko‘osk&b Pl YO . Box 34"
Suite, Apt. #, eic. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/05)
#2726
City & State City & Stalg 4. FEi Number Applied For
Fu Cholol os[u_o_) TL RO-252704S Not Applicabie
Zip Countr . Zip Country | . ) $5.00 additional
3 l—* { 38 C,o \( B ?;'-\ \ 3 % Co\ (‘ QK 5. Certificate of Status Desired O Foe Hequirec!t iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELBURNE, W C JR.’
150 SMALLWOOD DRIVE, UNIT #199
CHOKOLOSKEE ISLAND FL 34138

THELRUeNG, W e TR,

Stieet Address (P.O. Box NumBel is Not Acceptable)
o SmALwoeocl DI

City

Chobe

foskeo

FL

Zip Code

34/ 38

8. The above named entity submits this'statermneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligalions of registered-agent. ;} i Zf/ ﬁ
SIGNATURE M&{ (

2 -r0-06

Siqneniira, Pec A prulled narme of seareiersd doent dod §

e & apphable-

74

{NOTE Regnslered Aguomt wanaliae required whern rensialiogy

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM [ pelete TILE [ Change [ Aagition
NAWE SHELBURNE, W C JR. NAME

STREET ADDRESS |P.O. BOX 347 STREET AGDRESS

coy-si-zw CHOKOLOSKEE ISLAND FL 34138 CITY-51-719

TLE [ pekele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CY-ST- 21

mr _— _ Doeee 4 o [} Change  [] Addition
NAME T o “HAME - o o T B
SIREET ADORESS STREET ADDRESS

CIrY - §F-2IP CITY-5T-71P

TITE [ teleta TITLE [ Cnange [ Addilion
NAME NAME

STRELT ADDAESS STRLET ADDRESS

ciy-ST-7IP CITY-ST-ZP

TME O etete TINE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-SI-2IP CITY-ST-ZIP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST- 7P

t1. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 C

%«% /1/(] <S4C/D/uen/6w7:‘< 2-/0-06 289695526/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIK MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date:

Dayleme Phogna ¥




