FILED
2008 LIM INNUAL REPORT T nY Jan 30, 2008 8:00 am

DOCUMENT #L07000011714 Secretary of State
4. Entity Name _ X St o ke
EVERGREEN YARDSCAPES L.L.C. 01-30-2008 20092 030 =1 38.75
Principal Place of Business Mailing Address
9526 ARGYLE FOREST BY 9526 ARGYLE FOREST BV wUuvvIsuy
B2 PMB432 B2 PMB432
JACKSONVILLE, FL 32222 US JACKSONVILLE, FL 32222 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L3-DVWIKIRS Not Applicable
Zip Courtry Zp Country 5. Cenificate of Status Oesired [ E:,g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERL, KURTR
750 BELLSHIRE DRIVE Street Address (P.O. Box Number is Not Accaplable)
ORANGE PARK, FL 32065
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pinted nama of togisterec agent and titke f applicabe. (NOTE: Fegistered Agert signalura 1equirad when reindtatiy) CATE
FILE NOWIII FEE IS $138.75 Maks check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T 3 Desete Tne P Ol Change_ J3%Ccdition
HAE NANE Kurt R Per|
STREET ADDRESS sweT keSS (TS0 @eliShire Dr.
i ovs% |orance Park ,FL 32065
me (1 Detete T “ Ol Ghange LT Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P . CITY-83-2w2
TIRLE [ Delete TIE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
oTY-ST-2P CITY-ST- 2P
TILE 0 Detate TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
o L1 Deiee TRE [ change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHrY-§7-21P CIFY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empgwered o execute this report as required by Chapter 608, Florida Stafutes.
_') l
SIGNATURE: \de oy oy oz - ez g
BIGMATURE AMD Trief or ft NAME OF WEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE N Date Dayteme Phone 4




