2008 LIMITED LIABILITY COMPANY

Fi£0
REINSTATEMENT CarINT O ST
DOCUMENT # L05000083070 S 51YISION OF CORPORATIONS
1. Enlity Name E L.
EVERCREEK, LLC. 08NEC -2 AMIi: 38
Principal Place of Business Maifing Address
5075 WILES ROAD 41017 CORAL TREE CIRCLE
UNIT # 04201 SUITE #313
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’III‘II" lﬂ II[II |ﬂﬂ mn Ilm “m IIII} m“ Nﬂ ||m mn 'I[III m[[ﬂ
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 11182008  REIN-LLC CR2E10 (1/07)
City & State City & State 4, FEl Number Applied For
20-4084891 Not Applicable
Zip Country 7ip Country 5. Gestificate of Status Desired [ f‘g-go Aduditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACCO, MICHAEL A
4101 CORAL TREE CIRCLE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE #313
COCONUT CREEK, FL 33073
City FL I Zip Coda
8. The above named entily sybmils this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of agenl.
&GNATUﬂ”L’S" / ( / { f / o¥
Siprature, typed of printed nams b registaned sgent gnd 16 if spelcably, {NOTE: Reglsierad Ageni signehare required when reinstating) DATE M
FILE NOWT!l FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Departmem of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR (] Detee Tme Clctene (] Addition
NAME THOMAS, PATRICIA A NAME
STREET AUDRESS | 108-02 DITMARS BLVD STREET ADDRESS T 1 s J e R | ,;-,U" P gL o
cnY-ST-20F EAST ELMHURST, NY 11369 crY-S1-2P 1271 '.J;_;B_.._i'_"'i ]ﬁ‘?"‘]_"ﬁ:;- P 38, 15
THLE O Detete T Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-57-21P
Lyt [ Detete e Octange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
me L] Detete ut: [Jcrange [ Adcition:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Detete me O Cange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Iy -$T-2IF
TE [ pesets TIE [J Crange (] Acdition
NAME NAME
STREET ADDAESS STREET AGORESS
CITY-ST-21P CITY-ST-2IP REH NSTATE M ENT QOO 8

11. | hereby certify that the information supplied with this filing does not qualify fof the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate andhat my signature shall have the fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iastee empowered Lo executo this r required by Chapter 608, Forida Stahutes.
L
7
A

SIGNATURE; . i /i 5/” £ 7/8878/055

Daytme Phone 8

N

mmmmn"swmmm OR AF REF




