, . - FILED

. May 03, 2006 8:00 am
2006 LlMgNERULAIIA_BI{IE-I;rOYRgompANY Secretary Of State

05-03-2006 90034 005 ****50.00

DOCUMENT # L05000087925
1. Entity Name
EVERGREEN PROPERTIES, LLC
Principal Place of Business Mailing Address B 0 “ 3 5 5 3 b
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE .
SUITE 0-305 SUITE 0-305 C e -
MIAMI, FL 33131 MIAMI, FL 33131 N
S v G R O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2ED83 {11/05)

City & State City & State 4. FEIhumber Applied For

20~ g‘-l I 610[ ¥0O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE O-305
MIAMI, FL 33131
Gity FL ] Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisiered agent and biie if apohcable, (NOTE: Regmsisied Agent signature required when reiasiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelete TITLE [Jchange [ Acdition
NAME FIGUEIRCDO, MARIA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY- ST 7P MIAMI, FL 33131 CITY-ST1-21P .
THiLE ] Delete TITLE s 7 Change |j(dd‘niun
NAME NAME Reeman, Slephnen L
SIREET ADDRESS STREETADDRESS |SZD Beicke it Dt Ss‘;K 0-305
CITY-ST-2IP CIY-S1-21P Micwi, BL . ==51s0
TITLE [ Delete TMLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TILE ) [ Charge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-7P
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Flgrida Statutes.

SIGNATURE: ﬂ"' Sk«?h&/\ Foeeman “H 2 lOlﬂ {308 \374-2809

SIGNATURE AND TYFED OR PRINTED NAME OF MANAGING ER, OR AUTHORLZED REPRESEMTATIVE Qate Dayums Pncre #




