FILED
» 2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT S
‘ ecretary of State
‘DOCUMENT # L050001 17588 03-23-2007 95:3676 028 *¥***55 00

1. Entity Name
EVERGLADES SUPPORTIVE HOUSING, LLC

) ]

Principal Place of Bus_iness Mailing Address -
19308 S.W. 38TH STREET P.0. BOX 345529
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33034
A W R TR
G208 5W 2306h Strec] DL Pox 2MB529
Suite, Apt. #, atf:_.' - ‘- Suite, Apt. #, alc. 03052007 Chg-LLC CR2E083 (12/06)
City & State Al City & State 4, FEI Number Applied For
TFronslin; ('1\ Ty, L ROMESTEAL, FL_ 20-4732956 P Not Applicable
3;3 o 3"\ ' Cot::tryb.&' 21?2_503 d Cour:\ry.b & - 5. Certificats of Status Desired IB/ Eei'ggm‘;s;;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
R B Name
KIRK, STEVEN
19308 SW 380TH ST Street Address (P.O. Box Number is Not Acceptable)
FLCRIDA CITY, FL 33034
Gity FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the Siate of Florida. | am familiar with, andg accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typed of prinlad name ol registorsd agent and tie if applicable (NOTE: Registerad AQent tignalura raquired when rainsiating) DATE

Flling Fee is $50.00 " Make check payable to

Due by May 1, 2007 B Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE P O Delete LE (JChange [ Addition
HAME KIRK, STEVEN NAME
STREET ADDRESS | 19308 SW 380TH ST STREET ADDRESS
CITY-51-21P FLORIDA CITY, FL 33034 CITY-51-21P
TIME \' O elete TITLE {1 Change [ Additian
NAME JENSEN, ROBERT NAME
STREET ADDRESS | 18640 SW 29TH TERRACE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 Ty-s1-2I9
TILE 8T O peete TILE [ change 3 Addition
NAME LOPEZ, ARTURQ NAME
STREET ADDRESS | 778 WEST PALM DR STREET ADDRESS
CITY-S§-2IP FLORIDA CITY, FL 33034 CITY-ST-21P
TME O vetete TIE Ma s Qu [J Change IﬁUiu‘on
NAME NAME Eve.(ﬂ\c.r_\c;b ’*M“ﬂ\’;ﬁ 'l\ssoc.'.a—\'.on, Tong,
STREET ADDRESS STREET ADDRESS 908 SW R0 &Ser.
CITY-5T-21P or-s-zp i Feeoaiba vy, P B30 Y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fmited liability cormpany or the receiver o trustee empgaverad to exacule this repert as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: 3/ 5/ & TS~ 292-2142.

SIGNATURE WTYPED RPRIKTED NARJF M. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona »




