FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000086842 04-16-2007 90341 049 ****50,00
1. Entity Name
2990 BISCAYNE BOULEVARD, ILLC
Principal Place of Business Mailing Address LEATRTEVRIR I ]
EVERGREEN QVERSEAS HOLDINGS EVERGREEN QVERSEAS HOLDINGS
407 LINCOLN RD 4-C 407 LINCOLN RD 4-C
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
z Prindpal Place of Business - No PO Box# 3 Mailing Addrass ‘ ‘II“'H |“ ||‘|’ |“” ||m ||m ||”| |I'|\ ‘l”l I”l\ ’lm |’|’I Mll“ N ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc.
04092007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE) Number Applied For
20-3405284 Not Applicable
Zi i it
® Country Zip Country 5, Certificate of Status Desired O $5.00 Addiional
N i Fea Required
€. Name and Address of Current Reglsterad Agent 7. Nameo and Address of New Registerad Agent
Name A D . [
TRANSGLOBAL CORPORATE ADMINISTRATICN, LLC N ADECHE 2MiNIo e
EVERGREEN OVERSFAS HOLDINGS Street Address (P.O. Box Number is Not Acceprable) 1
407 LINCOLN RD STE 4-C 1 .
MIAMI BEACH, FL 33139 RGo NE 34?7 <Sbred
/7 City “ 1 ﬂﬂ \ FL I Zip Code 33]3
8. The above named enlity submits {njd statament for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations erd ag
SIGNATURE D ominicus f\/a'n-\tclv\g OE/M]O‘}
Signatre. §ped or prrled ray registered agent and tile 1! apoiicadle (NETE Regsslerea Agent signalure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petere TILE [ Change L[] Addition
NAME UZAN, VICTOR NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE,STE, 0-305 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33131 CITY-ST-2iP
THLE 2] Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AL P 7] oy TP
TITLE 7 Delele TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p CITY-$1- 2P
TLE O Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-§7-2IP
TITLE 3 pelete TITLE {7 Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21°
TIILE [ Dekte TILE [ Change  [T] Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-ST-ZIF
11. | haraby certify that the information supplied with this filing does nat qualify lor the exerplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is trug and accurate ang that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusifie empowered to exacute this raport as required by Chapter 808, Florida Statutes.
SIGNATURE: ];
SIGNATURE AND TYPED OR PRINTED %ﬁlﬁmﬂ@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




