FILED
2008 LI NUAL REPORT T ANY Apr 26, 2006 8:00 am

DOCUMENT #L05000110137 ecretary of State
1. Entity Name 04-26-2006 90169 001 ***100.00
EVERGREEN LOFTS, LLC
Principal Place of Business Mailing Address
1314 LAFAYETTE ST, STEC 1314 LAFAYETTE ST, STEC JUUuUbL I/
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US -
s T v MU RN LR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
/&QO—— Yoy SO, Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired [l Ei'gg‘afgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name
BASERVA, JOSE

1314 LAFAYETTE ST, STE:C Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations ‘of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. {NGTE: Regislurod Agent signature required when reinsteting) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME BASERVA, JOSE NAME
STREET ADDRESS | 1314 LAFAYETTE ST, STE:.C SIREET ADDRESS
CIFY-ST-2P CAPE CORAL, FL 33904 CITY-SI1-21P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME RAME
STREET S0BRESS STREET ADDRESS
CiTY-ST-2IP CITy-s1-2P
TILE [ oetete TMLE [J Grange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 7 pelete TITLE [ Change [ Addition
HAME TAME
STREET ADORESS STREEF ADDRESS
CiTY-ST-2IP GITY-51-2IP
TITE 1 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ff made under cath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

4'3\0@

SIGNATURE:

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Daytime Phona #




