2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000117588

1. Entity Name
EVERGLADES SUPPORTIVE HOUSING, LLC

Principal Place of Business Mailing Address
19308 SW. 380TH STREET PO BOX 343529
FLORIDA CITY, FL. 33034 HOMESTEAD, F1 33034
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4. FEl Nurmmbaer Applied For
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5. Certilicats of Status Desired [B/ $5.00 Additional

Fee Required

6 Name and Addrau of Currcnt ngfstnred Agent
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KIRK, STEVEN
19308 SW 380TH ST
FLORIDA CITY, FL 33034
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8. The above named entity submuis this statement for the purpose of changing its registered office or raglsterad agenl, or both, in the Stats of Flonda | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiensd agent and titie it applicable (NOTE- Rapisiemad Agent signature raguired when reinstating)

FILE NOWII! FEE IS §138.75
After May 1, 2008 Fee will bo $538.75

o, MANAGING MEMBERS/MANAGERS
TITLE P
NAME KIRK, STEVEN

STREET ADDRESS | 19308 SW 380TH ST
CITY-ST-2IP FLORIDA CITY, FL 33034

YIMLE Vv

NAME JENSEN, ROBERT

STRECT ADDRESS | 18640 SW 29TH TERRACE
CITY-ST-2IP HOMESTEAD, FL 33030

L *31
TITLE ST }\ i .,@u‘.p‘:
RAME LOPEZ, ARTURO i %hmh

STREET ADDRESS | 778 WEST PALM DR
CITY-ST-2IP FLORIDA CITY, FL 33034

TME MGRM

NAME EVERGLADES COMMUNITY ASSQCIATION INC.
STREETADDRESS | 19308 SW 380TH ST

CITY-ST-21P FLORIDA CITY, FL 33034
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11. | heraby certify that the information supplied with tnis filing does not qualify for the exemptions containad in Chaptar 119, Florida Swatutes. | further cemfy that tha information
signature shall have the sama (egal effect as if made under cath; that | am a managwng membker or manager of the
lirmitad liabilty company or the receiver or trustes ernp@wered to execute this report as required by Chepter 608, Florida Statutes.

W (3008 Jos-efz2/y2

indicated on this report is true and accurate and that

SIGNATURE:

SIGNATUR| OR AUTHORIZED REPRESEN‘TIVE

Date Dayiwna Phone #




