2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000049544 Apr 30,2007 08:00 Al
- oy Rame Secretary of State
EVERGREEN REAL ESTATE LLC l'y
Pringipal Place of Business Mailing Address
3200 PORT ROYALE DR., N. #704 3200 PORT ROYALE DR., N. #704 '
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apt #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slalo 4. FEI Number . Applied For
65-1250886 Not Applicablo
aip Couniry Zip Couniry 5. Cerliicate of Status Desired In| $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent

Namo

KLINE, STARLETT
3200 PORT ROYALE DR, N, #704
FT. LAUDERDALE FL. 33308

Stroot Address (P.O. Box Number is Not Accoptable)

Cily FL Zip Code

8. The abovo named enlity submis this stalement fer the purpose of changing s registered offlice or regislered agent. or both, in the Slalo of Flonda. | am familiar with, and accept
lhe obhgations of rogistered agont.

SIGNATURE
Sgnature, lyped or ponfed name of regsiered agent and tlig 1 apphcabla, {NOTE Regsiared Agent signature tequiad whan renslaingt DATE
) FILE NOW!!I FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
nnr MGRM [ Delete mr [ Crange (] Addilion
NaME PARKER, SHEILA G Name e e e = 4mEE
SIRELTADDIUESS | 401 SEVEN PINES COURT SIRILTADDR) 55 - ,,UEE!UI_:]‘U]EI%-:{-:":'L S
CIY-s51-7iF | SANDSTON VA 23150 CIIY-SI-21P o Lo/ 07-301 14-007 50,00
Ul MGRM [ Detele 1. [ change T Adctition
NAME KLINE, STARLETT NAME
_ STREITADDRESS | 3200 PORT ROYALE DR., N. #704 STAMETADDRI S8
Ciy-51-ap FT. LAUDERDALE FL 33308 GlIY-51-21P
e MGRM {7 pelete i Ccnange [ Addition
NAMI. KLINE, JOEL NAME
SIRLTADDRESS | 3200 PORT ROYALE DR NORTH SUITE 704 SHIFTADD S5
G- 2 | FORT LAUDERDALE FL 33308 blea- e -
. 3 Delele . [ change [ Addilion
NAMI NAML.
STREE] ADDRESS SINIETADDI 35
CITY-51-/1P ony-SI-2p
TIe 7 Delele 1 [ change [ Addilio
NAME NAMI
SIRIET ADDRISS SIRLET ADDR 53
CITY-$1-71P OITY-81-21°
T O peleie T [ Change [ Addttion
NAMI NAME.
STREE | ADDRESS SIMLETADDRY'SS
CITY-ST-7iP CITY-S1-21p

11. | horeby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furthor certily thal tho infermation
indicated on this report is true and accurate and that my signature shall havo the samo legal effoct as if made under cath: that | am a managing member or manager of the
limited liability company cr the receiver or truslee empowerod to execute this report as roquirod by Chapler 608, Florida Slalutes.

SIGNATURE: )ﬂay‘aﬁ, Rhir o, Saelett Klime L;/a-; Iy BSY-271-9810

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayline Prena &




