FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000037450 03-07-2005 90055 011 ****50.00
1. Entity Name
EVRON INVESTMENTS, LLC
Principal Place of Business Mailing Address 20 0 18 5 qu
1967 NE 206TH TERRACE 1961 NE 206TH TERRACE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 o
P v RGO AR
Suite, Apt. #, etc, Suite, Apl. #, elc. 01262005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEI Number : Applied For
== 6[ - [47 { { 5é Not Applicable
Zip = Zip Country . . $5.00 additional
: 5. Certificate of Status Desired d Foo Requlret;
- - 6. Name and Address of Current Roglatered Agent s o 7. Nama and Address ot New Registered Agent _
- . Name
PIPER, EVAN S CLE
16425 NE 32ND AVENUE S Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
A .o City FL | Z#Cos
8. T'he above named enlity submits this siatement for the purpose of changing its ragisterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .*~ 7
SIGNATURE" ' i : o S - L
e Sigrature, typad o printed narme of registered agent and tille it 2pphcable (NOTE: Reg:stersd Agant signature required when rainstating) ° .- - v '~ DATE L
.

' Make check payable to
Florida Department of Stata

«+2" " Filing Fee Is $50.00 -
-- Due by May 1, 2005

Q. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES B

TITLE MGRM [T Delete TITLE O change [ Addition
NAME PIPER, RONALD E NAME

STREET ADDRESS | 1961 NE 206TH TERRACE STREET ADORESS

CITY-ST-2F NORTH MIAMI BEACH, FL 33179 CITY-§1-2F

HILE MGRM O belete HITLE [ change ] Addilion
NAME PIPER, EVAN S NAME

STREET ADDRESS | 16425 NE 32ND AVENUE STREET ADDAESS

CITY-ST1-2IP NORTH MIAMI BEACH, FL. 33160 CiTy-S1-2IP

THLE O Delete TITLE [Jthange 3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TIMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADIRESS

CITY-S7-2tP iy 1-7P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-55-21P : CIry-51-2P

TmE ) O Delete e O Change [ Addition
NAME . ' NAME L

STREET ADDRESS | -« STREET ADDRESS : i

CITY-§3-2IP CiY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07{3){i}, Florida Statutas. | lurther certify that tha information
indicated on this report is true and accurate and that my signatwe shall have TRe same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company™\he receiver or trustee empowered (o executelthis réport as required by Clzapter 608, Florida Statutes.

SIGNATURE: . . m3/¢/05 (30;9;')?5’15&00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, nmuzﬂudn AUTHORIZED F‘EPﬂEsENTATW ytme Phone #

RoNa ey &, piPeR i

'\




