FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # MO3000002865 04-17-2006 90051 030 ****50.00
. Entity Nama
EVERGREEN COMMUNITIES, LLC
Principal Place of Business Mailing Address
1518 N. AVON STREET 1518 N. AVON STREET
BURBANK, CA 91505 BURBANK, CA 91505
T o A R A e

Suite, Apt. #, etc. Suite, Apt. #, atc. 04122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEi Number Applied For

95-4753206 Not Applicable
Zip Couln ry Zip Country 5. Certificate ot Status Desired | gi'ggqm‘?b"al
_ 6. Name and Address of Current Registered Agent . _ - 7. Mame and Address of Now Registored Agent
- Name
WEBB, RICHARD S IV
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL ‘ Zip Code

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

SIGNATURE " —

Signaiure, typed or printed name of registered agent and litle it epplicable. {NOTE: Registared Ageni signature required whan rainstating) DATE
ke T

o Filing Fee is $50.00 — co Make check payable to - . .. .
it Due by May 1, 2006 R B e T SO « = - | ~=- . Fiorlda Department of State - --- -
R Hoep o
9, o MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES
TLE MGR [ Deiete TILE [ Change [ Addition
NAME JARAMILLO, JULIO C NAME
STREET ADDRESS | 1518 N AVON STREET STREET ADDRESS
CITY-ST-2P BURBANK, CA 91505 CITY-ST-2IP
TME MGR X petets TITLE O chenge [ Addition
NAME COLLINS, KATHLEEN C NAME
STREEE ADDRESS | 1040 W KETTLEMAN LANE, PMB#384 STREET ADDRESS
CAY-ST-2IP LODI, CA 95240 ' CaY-$T-2P
THILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelese TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-ZIP CHTY-ST-ZIP
TILE 3 pelete TITLE [ change  [J Addition
NAME I . NAME S ) .
STREET ADDRESS | ° T . T 07 ) e anoRess . . e e e o
(W10 811 K CITY-S7-21P N
TITLE SR ot O Detete THILE .« - Deorangs [ Addition
NAME b R NAME
STREET ADDRESS - s R J STREEFADDRESS [ -- - — -« —-— e Mmoo e -
CITY-ST-2I _ : .. - SOy - - -2 - e - e C e e e e e e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: : Tubio (. Juramllo H[llD[oG (513) 563~ 6432

mwru}nﬁ TYPED oymﬁs\ms oF su:mﬁ's\nmama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




