2007 LIMITED LIABILITY COMPANY —
ANNUAL REPORT

DOCUMENT # L94000000521

1. Entity Name

EVERGREEN MARKETING SERVICES, LLC

Principal Fface of Business Mailing Address
1020 EAST LAFAYETTE STREET P.0. BOX 930
SUITE 110 TALLAHASSEE,

TALLAHASSEE, FL 32302
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6. Name and Address of Current Registered Agent

BARRETT, DAVID A

1020 E. LAFAYETTE STREET
SUITE 10

TALLAHASSEE, FL 32302
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8. The above named enlity submits this staternent far the purpose of cha
the obligations of registered agent.

SIGNATURE

M
nging its registered office or regisiered_agem, or both, in the Stale of Florida. 1 am familiar with, and accept

Signatura, ypea or panted nama of registered agers and btle if applicable,

(NOTE: Registered Agent signature required when renstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BARRETT, DAVID A

STREET ADDRESS | 1020 E. LAFAYETTE STREET, SUITE 110
CITY-ST-2IP TALLAHASSEE, FL. 32301
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1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha i i i i
> . ! ) pter 119, Florida Statutes. | further certify that the information
:_ndrlcate‘d on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath;: that | am a managing mem!?e‘}r or manager of the
imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: _~.& .7~ Z. M
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SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




