FILED
2008 LIMITER LISILINSOMPANY. 1y 30, 2008 8:00 am

DOCUMENT # L06000103831 Secretary of State
1. Entity Name 05-30-2008 90020 003 ***]138.75
EVERMORE COURT, LLC
Principal Place of Business Mailing Address
5120 SOUTH FLORIDA AVE., SUITE 318 P.0. BOX 5078
LAKELAND, FL 33813 LAKELAND, FL 33807
i I |
2. Principal Plece of Business - No P.O. Box # 3. Mailing Address “ l |
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
20-8181562 Not Applicable
Ze Country e Country 5. Ceriiicate of Slaius Desred [ ggggq Additionat
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name L o~ -
Alber . Wende
CHRITTON, CHARLES P Street Adds = (P.O :axlfmbereNonc: ble)
C/O WENDEL & CHRITTON, CHARTERED reet 8ss ir .. 51N pa
225 EAST LEMON STREET, SUITE 351 3120 5. Florida Ave.
LAKELAND, FL 33801 Suite 318
©%  Lakeland FL | 3458%3
8. The above named entily submits this statement for the purpose/bl changing its registered office or registered agent, or both, in the State of Rorids. | am tamiliar with, and accept
the obligations ol regisiered ghent.
Albert G. Wendel 5/1/08
SIGNATURE
i fscatie. (NOTE: Regrsterad Agen! signaliirg raqiirad when rnsitng) DATE
!
FILE NOWIl! FEE IS $138.75 Make check payzble to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDMIONS/CHANGES
TILE MGRM O Delete TITLE O cChange ([ Addition
NAME WENDEL, MARY E TRUSTEE NAME
STREET ADDRESS | 5120 SOUTH FLORIDA AVE., SUITE 318 STREET ADDRESS
CITY-ST-21P LAKELAND, Fl. 33813 CITY- SF-21P
e [ Deete TITLE CJChamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CIY-ST-71P
THLE [ Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP COY-ST-71P
TiLE [ Detzte TE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CAY-5T-2IP Cny-sT-2F
TILE [ Detze TmE [ Change [ Addition
NAME RAME
STRAEET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-7IF
TMLE [ Dete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ChY-ST-7IF

11. I hereby certily that the intormation supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Stahrtes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legel elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empoweared to execute this report as required by Chapter 608, Porida Statutes.

. 5/1/08 863/648-9626
SIGNATURE: M@ en iy L MARY €. LAEADE L /

SIGNATURE AND TYPED OR PRINTED NAXE OF OR AUTHORIZED REPRESENTATIVE Dato Daytime Prone #




