2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 02,2007 08:00 AM

1. Eniity Name

EVEREST EVERGREEN, LLC

Principal Place of Business Mailing Address

199 S. LOS ROBLES AVE., #200 199 S, [.OS ROBLES AVE., #200

PASADENA, CA 971101 PASADENA, CA 91101
03062007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Appiied For
95-4846074 Not Applicable

5. Certificate of Status Desired [ giggl 3;’:;”0“5'

6. Nama and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypea of printed name of registered agent and uile il apphcatie. (NOTE. Regisiared Agenl signalure required when relslatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME EVEREST RESIDENTIAL PROPERTIES 2, LLC
STREET ADDAESS | 199 S. LOS ROBLES AVE,, #200

ony-ST-2P | PASADENA, CA 61101 U0O000E8R539

o 04/10/07-80003-017 50.00
NAME

STREET ADDRESS
LITY-ST-2IP

TITLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-219

TITLE
NAME
STREET ADDRESS - - . . )
CITY-§T-2P o o - S e

TITLE
NAME - -
STREET ADDRESS ’ ) o o - -
CITy - ST-2P ) T - L

11, { hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 lability company or the receiver or {rustee empowered to execule this report as required by Chapter 808, Florida Statutes.

EYFREST RES O2wNAL PEPEETIES 2 (€, Monagr
SIGNATURE: ! OhRISREHE £ s P46 3Rl 2 Sic Kz

BIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone &




