{.’
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000020133

1. Entity Name
EVEN STREET, LLC

Principal Place of Business

1015 10TH STREET
LAKE PARK, FL 33403

Mailing Address

2840 GETTYSBURG LN
WEST PALM BEACH, FL 33409
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4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desied ~ []  $3+00 Additonay

LANE, SUSAN C éi
2840 GETTYSBURG LANE g
WEST PALM BEACH, FL 33409 %
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8. The above namad entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with. and accept
the obtigations of registered agent.
SIGNATURE
Signalure fyped or printed name of registarsd agant and tills Il applicabla (NOTE. Registerac Agent aignature required whan rginsiating) CATE

3

Filin:
Due by

Fee is $50.00
sptember 6, 2006

9. MANAGING MEMBERS/MANAGERS

-

MGR

LANE, SUSAN C

2840 GETTYSBURG LN

WEST PALM BEACH, FL 33409

TIME

NAME

STREET ADDRESS
CITY-ST- 27

s

TITLE

NAME

STREET ADDRESS
GHTY-$1-2IP

TILE

NAME

STREET ADCRESS
CiTy-83-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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t1. | hereby certify that the information supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes,

indicatad on this report is frus and accurate and that my signature shall
limited fiability company or the receiver or trustae ampowered 1o execut

have the same legal effect as if made under oath; that | am a managing member of manager of the
o this report as raquired by Chapler 608, Florida Stafutes.

SIGNATURE: ,E%W A Y, 7 (5o J)é 8357 95

| further certity that the information

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MNA&]NG MEMBER, OR AUTHORIZED REFRESENTATIVE

Date

Dayums Phone ¥




