*

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 18,2008 8:00 am

DOCUMENT # L07000123826 ecretary of State
1. Entity Name
EVANS TRIANGLE BLOCK, LLC 04-18-2008 90155 004 ***138.75
Frincipal Place ol Business Mailing Address
110 FAST BROADWAY AVE STE A 110 EAST BROADWAY AVE STE A STt
OVIEDO, FL 32765 OVIEDD, FI. 32765
e ST DGR NIRRT
. PO Box (pAD %O
Suite, Apt. #, etc. Suile, Apt. #, ate. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State__ 4. FEI Number Apptlied For
: 0 U/:‘_oo Z FZ . 5? '1‘1727?2_ Not Applicable
Zip Country ZI%)7(0 2 CLouenEry# 5. Certificate ol Staius Desired O Eese-gg:‘lzdf:;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaine

LOWMAN, WILLIAM R JR ESQ C W EvAav
1000 LEGION PLACE STE 1700 S eeﬁddress (P.O. Box Number is Nat Accepialle)

ORLANDO, FL 32801

> OvlEpo FL | %3%.4

8. The above named enlity submits this siatement for the purpase aof changing its registered olfice or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept

tha obligations of re
‘ - CHamr s W.Evaus 2509

(NOTE: Registered Agent signature requied when reinstating) DATE

SIGNATURE

of printed name of registered agent and titke 1t appiicatle.

After May 1, 2008 Fee will be $538.75

FILE NOW!! FEE IS $138.75

take check payable:to  : -

9. MANAGING MEMBERS / MANAGERS 10. ADDIfIONS,’CHANGF;S

ML MGR O telete TITLE [ change [ Addilicn
NAME EVANS, ARTHUR F NAME

STREET ADDRESS | 110 EAST BROADWAY AVE STE A STREET ADDRESS

CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-7IP

THLE MGR [ Delete TILE {0 Change ] Addition
NAME EVANS, JOHN W JR NAME

STREET ADDRESS | 110 EAST BROADWAY AVE STEA STREET ADDRESS

CIFY-ST-2IP OVIEDOQ, FL 32765 CrTy-s7-21P

TITLE MGR O Delele TITLE I change [ Addition
NAME EVANS, CHARLES W NAME

STREET ADDRESS | 110 EAST BROADWAY AVE STE A STREET ADDRESS

CITY-ST-7IP OVIEDO, FL 32765 CTY-ST-ZIP

TITeE MGR O celete TITLE [ change [ Addition
NAME EVANS, DAVID L NAME

STREETADDRESS | 110 EAST BROADWAY AVE STE A STREFT ADDRESS

CITY-ST-2IF OVIEDQ, FL 32765 CITY-ST-21P

TITLE [ Cetete THLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CAY-ST-2IP

MLz O celete TIMiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

14. | hereby certily that the information supplied with this liling does not gualily for the exemptions comntained in Chapter 119, Fionda Statutes. | further certily that the information
indicaled on this report is true and accurate ang.that my signature shall have the same ledal elfect as if made under oath; thar | am a managing member or manager of the
limited hability company or the receiver or trusie¢ empowered 10 execule this rg S recuired by Chapter 608, Florida Statutes.

SIGNATURE: _h — 2//'5/ o B D -364-66

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

)



