. FILED
2005 LIMITED LIABILITY company 2u  Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LO0000004223 07-25-2005 90042 021 ***150.00
1. Entity Name
EVOLVE DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Addrass
1281 EDGEWATER CIRCLE 1281 EDGEWATER CIRCLE ,
BRADENTON, FL 34209 BRADENTON, FL 34209 20 B B 5 2 3 u
s T S R A
Suite, Apl. #, e1C. Suite, Apt. #, etc. 02222005 Chg-LLC CR2EQ83 (10/03)
City & State City & Stala 4. FEl Number . Applied For
65-0996200 Not Applicable
ap f‘ Country Zip Country 5. Cerlificats of Stats Desired [ §e5e ggql‘:f:é""“a'
-*6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILCOX, DAVID W ESAQ.
308 13TH ST. W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

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

SIGNATURE - — - -
- Signature, typed o printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE ¢ [ MGRM 1 petete TILE [ Change  [J Addition
NAME - GARBUTT, ROBERT B NAME
STREET ADDRESS | 1281 EDGEWATER CIRCLE STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34209 CITY-S7-2P
TLE MGRM [ pelete TME Ithange 1 Addition
NAME HORTON, DAVID C NAME f
STREET ADDRESS | 2917 BRELENRIBOE smeeraoohess | QG4 T 6reclJeA ri c(g e
CITY -ST-21P BRIGHTON, MI 48114 CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TTLE [change [ Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE [ Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete WILE O change  [] Addition
RAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P //‘ CITY-3T-2IP

11. | hereby certify that the
indicated on this repol
limited fiability comp.

tion supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execule4is repon as required by Chapter 608, Florida Statutes.

Kober + B. Garbutt 61;1 7-05 744-799 7443

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




