FILED

Jan 25,2007 08:00 AM

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT
DOCUMENT # LO5000083070
1. Entity Name
EVERCREEK, LLC.
Principal Place of Business Mailing Address
5071 WILES ROAD 4101 CORAL TREE CIRCLE
COCONUT GREEK, FL 33073 COCONDT CReEK, P 33073
O 1
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T o A pied For
20-4084891 Not Appticable
5. Certificatle of Status Desirod [ g-gngw

8. Name and Address of Curront Raglisterad Agent

faﬁcgéx;!\f%%éﬁémcm DO NOT WRITE
COCOMUY CREEK, FL 33075 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am famlliar with, and accept
the obligations of registerad agent.

SIGNATURE
typad or pr 9 agunt and tite § appicable. (NOTE: Regietersd AQent signtue requined whan reinetating) DATE
;Illng;ae Il1$50.00
e May 1, 2007 - . -
fuk | .!'LQUJL.LQBE.‘HIJ&S\EF’ P’ ) B oo B 11 1
9. MANAGING MEMBERS/MANAGERS LS AP Xl AL L IR L o B B e e L 3L R P
me MGR
NAME THOMAS, PATRICIA A

STREETADDRESS | 108-02 DITMARS BLVD
CiTY-S1-29 EAST ELMHURST, NY 11369

TIME

NAME

STREET ADDRESS
Ciry-S1-2p

TmME
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$1-2P

TRLE

NAME

STREET ADDRESS
LIry-81-0p

TME

NAME

STREET ADDRESS
CiTy-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that tha information
indicated on this report Is true and accurats and that my elgnature shall have the same logal effect as if made undar cath, that | &m a managing member or manager of the

limited fiability company or the fver or trustee empowered to execute this repont as required by Chapler 808, Florida Statutes.
SIGNATURE: ij fileii A Thprnas / /7 i/ 07 ZHE7/9400

SIGHATURE AND TYPED DR PAINTED RAME OF SIGNING MAMAGING MEMSER, ORt AUTHOFRZED REPRESENTATIVE Daytime Frone ¥




