FILED

Apr 03,2007 8:00 am
2007 LIMTER LAY, SoMPANY ceretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # LO6000004097 04-03-2007 90117 049 50.00
1. Entity Name
THE EVERGREEN FUNDS, LLC
Principal Place of Business Mailing Address
THE CHANCELLOR CENTRE THE CHANCELLOR CENTRE 8 0 0 3 1 5 5 2
12008 SOUTH SHORE BLVD., SUITE 107 12008 SOUTH SHORE BLVD., SUITE 107
WELLINGTON, FL 33414 WELLINGTON, FL 33414 :
R e LR

Suite, Apt. #, etc. Suite, Apl. #, elc. 03262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

’) L'l L’ I Not Applicable
Ze Cauntry e Country 5. Cartificate of Status Desired O ?i'ggm’;:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HACKNEY, ROBERT C Rolert C. Ha.dc.nm CSQ
11891 U.S. HIGHWAY ONE Strest Address (P.O. Box Nurmbaer is Not Acceplableé
STE. 100 oyle lamigan t a_l
NORTH PALM BEACH, FL 33408 sz_ 5 A Flmlcr Dy. =A™ Floer
Zip Cod
4 4 West Palm et FL | *55%% o1

8. The above named eni
the obligations of re€

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rolert- €. Hackne,, 3[21/07

SIGNATURE

S/,nature‘ typed or pmlyfmm ol registered agent a[rl q?f spplicable. (NOTE: Registared Agenl gignature required whsn leinslahrj) DATE
/ i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e O Delete T Mafd 4 [ Change T Addilion
NAME NAME Aloert
1
STREET ADDRESS STREETADORESS | | .00 Sowta Shore Blud , Sl
CITY-ST-2IP CIY-ST-ZP Wbllana\fgs—\, 28 ‘53\“;{
TME [ pekete TILE ~ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
(113 [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SI1- 7P
ILE ] petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Dalete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST1. 7P

11. | hereby certify that the information plied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue ang’@ccurate and that my signature shall have the same tagal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the, ivar of trustee empowared to execuia this report as reguired by Chapter 808, Florida Siatutes.

SIGNATURE: RaobertC. H«Lk%h 12‘)10’7 S0V -Ble0d

SIGNATU}!AND TYPED OR PRI HAME OF SIGNING/I PANG MWEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Pnone ¥

7 7 7




