_ FILED
2004 LIMITED LIABILITY €OMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT (AR} Secretary of State

DOCUMENT # L98000001874
1. Enily Name 03-08-2004 90276 011 ****50.00
FOR-EVER GREEN OF JEFFERSON COUNTY, L.L.C,
Principal Place of Business Mailing Address
2525 5. JEFFERSON ST. P.O. BOX 755 ' 2 4 0 1 7 2 4 U
MONTICELLO FL 32344 MONTICELLQ FL 32335
UEVvww .
2. Principal Place of Business 3. Mailing 35 ”llmmml' Ilm" || "Hmmwmnmmmw
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E0B3 {11/03)
City & State Cily & State 4. FEI Numb Applied For
s 59-2557881 Not Applicable
Zp Country <o Country 5. Certiticate ot Status Dasired (W] fg'g?q:i‘ﬂ:;“""aj
. 6. Name and Address of Current Registered Agent 7. Namo and Addrass of Now Registored Agent
- . S e - [ . N Name, . .- .. o
—_— e fe "gsEzs;%%%%E%gEst¥ S S e - eSS S et AdOress (.0 BoX NOmier is Nit Acceptable) - T
P.Q. BOX 755 -
MONTICELLO FL 32344 . .
City FL I Zip Code

B. The abave named entily submits this statement for the purpose of changing its registered office of regigtered agent, or both, in the State ol Florida. | am familiar with, ang accept
the obligations of registersd agent. . '

SIGNATURE :
- Sigratur, iypod OF Bried name o regstered Sgend and (T f SDOtCande, (NOTE: flagestenad AQent Hgnishuss récuirets wharn rentlating} QaTE
i
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES ]
me MGRM O delere Dl crange [ Adaition
HAME BESHEARS, HALSEY W
STREET ACDRESS | 2525 S, JEFFERSON STREET STREET ADDRFSS
CiTY-SF-2I7 MONTICELLO FL 32344 CITY-ST-2P o
TmE ] Detete NE ) Change  [J Addition -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
¢ry- -2 CITY-ST-IP
me [ Delere e O change [ Addition
AN - e o e - — — ‘B HAME - [ — e o e e - - e M e - v WA e W -
STREET ADDRESS STHEET ADDRESS
=1 Oy 5P -— |- BRI S B e SENY-ST-np~— S R S = = I T ST ST
LT O Delele TnE Ocrange £ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S5- 2P CRY-ST-ZIP
TIE (3 Detete TILE O Ghange  [J Addtion
NAME NAME
STREET ADORESS STREEF ADORESS
Cmy-51-apP ' CrY-51-29
™me (] Dstete TmE Dichange [ Addition’
RAME . NAME
STREET ADORESS STREET ADDRESS
cay-s1- 2P ¢ITY-ST1-2P

11. | heraby certify that the information supplied with this filng does not quality for the exemnption stated in Section 1193.07(3)(), Florida Statutes. | further certily that tha informalion
indicaigd on this report is rue and accurate and that my signature shall have the sarne legal eflect as if made under cath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowared toexecuta this report as required by Chaptar 60B, Florida Statutes. .

2-/0-04(F50) 1175257

Cavivne Phore #

SIGNATUSQAEJ“ —

nmnmm@koﬁ " MEMDER, of AT REP ATIVE




