o o FILED

ED LIABILITY COMPANY
2007 LIM'JNNUAL REPORT ecretary of State

v

DOCUMENT #L05000087925 04-05-2007 90027 004 ****50.00

1. Entity Name
EVERGREEN PROPERTIES, LLC

Principal Place of Business Mailing Address 6 0 0 32 54 ?

Apr 05, 2007 8:00 am

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R ST e AT RO RE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Numbaer Applied For
20-3419980 Not Applicable
Zip Counury Zip Couniry 5. Cartificate of Status Desired O ?ese'ggq:z?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Nol Acceptable)

SUITE C-305

MIAMI, FL 33131

City FL—[ Zip Code

8, The abovae named entity submiis his statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am {amiliar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agent and litle It applicable. {NOTE: Registered Ageni signature required when reinstating) 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
TILE MGR . 1 Delete TITLE [ Change [ Addition
NAME FIGUEIRCDO, MARIA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-§7-2P MIAMI, FL 33131 CITY-57-2P \
TIILE AS 1 Delete WILE AS h Change [ Addition
NAME FREEMAN, STEPHON NAME £ man ﬁ}(ié) &N - AN
STREET ADORESS | 520 BRICKELL KEY DR $TE 0305 STAEET ADORESS ?’-fo Bk Dave Suite 07305
CnY-St-ZP | MIAMI, FL 33131 CTY-STIP (MAY QL FL R 130
TITLE ] Detete HITLE . [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-51-2P
TITLE [ elete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CIY-57-2P
TNLE [ Delete TITLE I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S7-2P
TILE [ Delete TIILE O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-21P CITY.ST-2IP

11. | hereby certily that the informaticn supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infprmation
indicatad on this report is irue and accurate and that my signature shall have tha same legal eflect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusleg empowered 1o exacuts Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' STd A feeen A5 3/2)6> B30I 377-3,

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone




