2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 22,2007 8:00 am
DOCUMENT # M03000004276 Secretary of State

1. Entity Name
PARSONS EVERGREENE, LLC 03-22-2007 90176 032 ****50.00

Principat Place of Business Mailing Address
1132 SOUTH 500 WEST 1132 SOUTH 500 WEST
SALT LAKE CITY, UT 84101 SALT LAKE CITY, UT 84101 ouuURIOLY

ARG MAAAW WA

03082007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
65-1210252 Not Applicable

$5.00 Additional

Fee Required

5. Certificate of Status Desired

- -6.-Name:and Addrass of Current Raglsterod Agent -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce or reglstered agent or both In the State of Florida. I am farnlltar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant and tite if applicebie. {NOTE: Ragisterad Agent signalure raquirad when reinstating) . DATE

Flling Fee is $50.00
Due by May 1, 2007

9. ‘ MANAGING MEMBERS/MANAGERS

THLE S

NAME PARSONS CORPORATION
STREET ADDRESS | 100 WEST WALNUT ST
CITY-ST-ZF PASADENA, CA 91124

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

me - - - -—
NAME

STREET ADDRESS
GITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-§T-27IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thatthe 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
lmited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'OV 11 - AMoe o Tiraeon - frnt. Scorlzasy 5-1820T  Gus Y107

SIGNATURE AND‘P’PED OR PRINTED NAME M SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATNE Data Daytima Phone #

\)u



