FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000002865 04-27-2005 90043 002 ****50.00
1. Entity Name
EVERGREEN COMMUNITIES, LLC
Principal Place of Business Mailing Address - o= -
1518 N. AVON STREET 1578 N. AVON STREET
BURBANK, CA 91505 BURBANK, CA 91505
2 Princmal Place of Business 3 Ma”ing Address ”Il'll" ”’ ||‘I| ”m |Iu[ ||“| ||||| ||“| ||H| ”l|| “ul I“l; I“Il' “| ||||
Suite, Apt. #, e1c. Suite, Apt. #, etc.
vie. e e, ARk L 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
95-4753206 Not Applicable
Zi Zj iti
P Country s Country B. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, RICHARD S IV
2033 MAIN STREET Street Address (P.O. Box Numbser is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :
SIGNATURE
Signalure, typed ar prinleg name ol registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 'y Make check payable to
Pue by May 1, 2005 - S . . . Florlida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TIME [J Change  [] Addition
NAME JARAMILLO, JULIO C NAME
STREET ADORESS | 1518 N AVON STREET STREET ADDRESS
CITy-S1-21P BURBANK, CA 91505 CITY-S1-2IP
TITLE MGR Delete TITLE [ Change [ Addition
NAME COLLINS, KATHLEEN C NAME
STREET ADDRESS | 1040 W KETTLEMAN LANE, PMB#384 STREET ADDRESS
CITY-ST-2IP LODI, CA 95240 CITY-ST-2IP
TITLE [ belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY-ST-2IP
TMLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . . . STREET ADDAESS
CITY-8T-ZIp . . CITY-83-2IP
TiLE RE ~ . [J Delete TITLE . ... cChange [ Addition
NAME ' NAME :
STREET ADDRESS e T - - o - STREET ADDRESS -
CITY-5T-2iP M - CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not quality for tha exemplion stated in Section 119.07{3)i), Florida Statutes. ! further certify 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Jhio ¢ Jaramllo "II'L-’/#§ (%\3) S62-64372
SIGNA‘?JI{EAND ﬂP?d‘PRyED NAME OF SI*INQEANAGING MEME@MANAGEFI, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




