o FILED
¢+ 2006 LIMITED LIABILITY COMPANY Jun 12’ 2006 8:00 am

ANNUAL REPORT (AR) . 5

— Secretary of State
DOGUMENT # L05000049544
. Entily Name 05-05-2006 90033 041 ****50.00
EVERGREEN REAL ESTATE LLC
Principal Place of Business Mailing Address .
-1
3200 PORT ROYALE DR, N. #704 3200 PORT ROYALE DR, N. #704 J“ u 1 U114
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
” - A AL MO ER AR A
2. Principad Place of Business 3. Mailing Addrass
Suite, Apl. #, elC. Suite, AplL. #, etc. 15t MOORE CR2E083 (10/05)
City & State City 8 Stale umber Applied For
LE =0 880 ot
Zip Country Ze Cauniry 5. Certificate of Staws Oosired [ fi-ggqu‘:g‘bﬂd
_ #, Name and Address of Current Registerad Agent 7. Name and Address of New Regigtered Agent

Name

gé’égeﬁgg.? RRLOEJ;{LE DR.. N. #704 Sueet Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308

City FL Zip Code

B. The above named entity Subrnits this staternent tor the purpese of changing ils registered office or registared agent, or both, in tha State i Florida, | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Wmmnm@alwwwwznﬂm. INOTE Mwnmwo-mnmlmg DATE
RINAT 'FILE NOW1H FEElsssooo N
K | yahle torFIorIda Dapampam of Stat;e
.':‘ I.I . e '.;q

9. MANAGING MEMBERS/ MANAGERS . ADDITIONS /CHANGES .

e MGR— MEM BER, O vewe e %\6—% \Q\LEmBED\ L3 Crange ﬁmum
HAME PARKER, SHEILA G g cE n i

SWESTADDRISS. | 401 SEVEN PINES COURT st ooness | 5300 PORT RONALE DR. N. *70Yy
on-SI-2P |SANDSTON VA 23150 CIY-SI-2P p\- LAUDER DDLE .. 33303

e MGR — MEM R ED O delet: me [lthawge [ Addition
MAME KLINE, STARLETT HAME

STREET ADCTESS | 23200 PORT ROYALE DR, N. #704 STREET ADDRESS

ciry. s1-ap FT. LAUDERDALE FL 33308 Care-51-2p

L DO Delete WL [ Chamge D Addmm
RAME | T et v m—ae - e e e g " - - e = ————
_STREET ADDRESS o STREET ADORESS e m— e
CITY-ST-2P CITY-ST-21P

TITLE ) O petets TinE O change [ Addition
HAME MANE

STRECT ADORESS STREET ADORESS

Ciry-Si-zip CIY-ST-21P

nRE 3 Delete TNE O Chnge [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P Y- §T-21P

me [ Detese TiE CJChage [ Asdition
HAME BAME

SFREET ADDRESS STREET ADDRESS

CiTy-ST- W iy -$1-2IP

11. | hereby certify that she information supplied with ihis fiing does not quality for the exemptions conlained in Section 119, Florida Stawntes. 1 further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal etlect as il mage under oath; (nat | am a managing member or manager of the
limited Nability company or ihe receiver of (ruslee ampowered 10 axeculo Ihis raport as required by Chapter 608, Porida Stalutes.

AR\t @y 10E
SIGNATURE: Kline, “Mha, Y106 ASY_T21.9¢1D

SIGNATURT AND TYPED R PRINTED HAME OF SiIGNING MAAAGING MEMBEh, WAMAGER, OR AUTHORIZED REPAESENTATIVE | O [L—




