FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000014093 04-22-2004 90353 037 ****50.00
1. Entity Name
EVOLVED DEVICES, LLC.
Principal Place of Business Mailing Address e
500 AUSTRALIAN AVE., SO., STE 110 500 AUSTRALIAN AVE., 0., STE 110 _ o'
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 Yovterfy b 0P
s T s v GO AR
i Y a0 g e 20 02122004  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
65-1060150 Mot Applicable
Zip Couniry Zip Country 5. Cortilicate of Status Desired  [J ?igfq Addiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, PAUL .
500 AUSTRALIAN AVE SO. Street Address (P.O. Box Number is Not Acceplable)
STE 120
WES LM BEACH, FL 33401
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE - -
Skgnalture, typed or printed name of registered agent and titke if epplicable. (NOTE: Aegistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
a, MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM (1 pelete TNLE [ Change [ Addition
NAME RHODES, PAUL NAME
STREET ADDRESS | 500 AUSTRALIAN AVE,, SO, STE 110 smeeTa0oness | 500 Australian Ave So #1120
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CTY-5T-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIILE O osiete TLE ‘ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P cIry-§1-2Ip
TITLE O pelete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITHLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-21P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21F CIlY-$1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further cerlity thar the infermation
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
limited liability company or the receiver or trustee empowared to execute this repor as reguired by Chapter 608, Florida Statutes. ,_/

SIGNATURE: /u "/Da/ 5/ o

SIGRATURE AND TYPED OR PRINTED NAME GF SIGN/NG MANAGING-MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phene #




