2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 14, 2006 8:00 am

DOCUMENT # L05000040412 Secretary of State
EVEREST, LLG 06-14-2006 90257 021 ***50.00
Principal Place of Business Mailing Address
14236 S TAMIAM TRAIL 14236 § TAMIAM] TRAIL -
SUITE A SUITE A S
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US . ’ 1
i O i IR

H0lo CASEY KEY Rd- | HOI0 CASEY KEY Rd-

Suite, Apl. #, elc. Suite, Apt. #, eic. 06112006 Chg-LLC (11/05)

City & State Ciyy & State 4. FEI Nupmber ; Applied For

NOKUMLS FL NOKo M S (= 0“986?85/ Not Applicable

Country 7 Country o 5.00 Adaiona
3,+ 27¢ USA 3 Ef,’,t‘?f ;A 5. Certificate of Status Desired [ fw ngﬂr‘;’d’” I
8. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agont
. - Name N - B .
GIUFFRIDA, ALFRED GIUFFRIDA , ALFRED
14236 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE A -
NORTH PORT, FI. 34287 HO10 (CASEY ey Ppd
i ? I3
“ NOKOM (S FL | %55,

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

the obligations of registered agens. . ) i
somune ALFRED __ GIUEFRIDA (Clpd ( M //5’ avoé
mﬂﬁmrﬁW’ TE
7 -

Signatuse, typed o printed name of regratared agent and ttie f sopicabie. (M&Www
F - 3
. Flling Fee Is $50.00 ; Maks check p-vablo o - 4" *
- Due by tember 6, 2008 " Florida Dopartmom of Stam
5 : MANAGING MENBERS  MANAGERS 10. T ADDITIONS ] CHANGES
TE | MGRM - O veietz e MERM Brfrange [ Adoition
NANE GIUFFRIDA, ALFRED NAME GiuFfrida  Acfred
STREETADDRESS | 14236 S TAMIAMI TRAIL, SUITE A SRETADRESS | Ho 10 CASEY REY .
GTv-5I-Z¢ | NORTH PORT, FL 34287 cY-gi- 2P NokoMis 7o 34375 ,
e MGRM . 7 Detete THLE Ny R M . @ Crange [ Addition
NAME GIUFFRIDA, PAULINE J NAME Glufiridd, Pauline
STREET ADORESS | 14236 S TAMIAMI TRAIL, SUITE A SRETADORESS |44 010 CASEY KEY Rd-
ov-51-7 | NORTH PORT, FL 34287 oS- | NOKOM IS . FiL 34275
TME 7 Detete TME ' (O changa [ Addition
NAME NAME
STREET ADORESS . . m——— STREET ADDRESS
CAY-ST-2P CiTY-ST-2P
TILE O Oetete TILE [ Change [ Adefition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CiTy-5T-2P CITY-5T-2P
TMLE {3 Detete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P . . CIFY-ST-ZP
TME 2 [ Detere TRE [Jerange ] Aadition
STHEET ADORESS STREET ADDRESS
CITY-ST-2P % '} . CITY-ST- 2P

11. 1 hereby certify thal the information supplied with this fiing does rot qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter B08, Forida Statutes.

SIGNATURE; _/ W,/ [ W J/of/&wé Ti4(- %4 - 6454

-ﬁuum mmmmam Dt Oytma Phoms &




