2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000001388

1. Entity Name

EVANS OIL COMPANY LLC

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90191 043 ****50.00

Principal Place of Business

3170 §. HORSESHOE DRIVE
NAPLES FL 34104

Mailing Address

3170 S. HORSESHOE DRIVE

NAPLES FL 34104

2. Principal Place of Busingess

3. Mailing Address

Sulite, Apt. #. etc.

Suite, Apt. #, etc.

M

I

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1069593 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

(| $5 00 additional
Fee Required

6. Nama and Address of Current Registered Agent

7. Name gnd Address of New Registered Agent

AUCAMP, STEPHEN J
1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483
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8. The above n, tity supmits this
the abligaty

ment for the purpose of changing its registered office or re«::;'isrered agent, or both, in the State of Florida, | am familiar with, and i:cepl

;/r/ﬁ%

SIGNATURE
Sngnflu:e. yped r'r 4r‘rmeu nheme %eglstere agent and title d applicanle. (NOTE: Registered Agen! signature requied when renstaling)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 pelete TITLE [ Change  [J Addition

NAME LONG, SHANNCN G NAME

STREET ADDRESS | 2426 INDIAN PIPEWAY STREET ADDRESS

ciry-st-2e - {NAPLES FL 34105 CHTY-ST-20P

e MGR 0 Detete TITLE [ ¢hange [ Addition

NAME LONG, RANDY M NAME

STREET ADDRESS | 2426 INDIAN PIPEWAY STREET ADDRESS

CTY-5T-7P  |NAPLES FL 34105 CrEY-ST-21P

TITLE 7 Delete TITLE O change [ Addition
CElNAME - ] e e - —— SRR g g YT R B --- - ——— e -

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-21P

TIRE [ Detete TME {1 Change {7 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TILE [ Detete TMLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CrY-S1-2P

TILE O oekete TITLE [ change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP / N CITY-ST-2P

11. | hereby certify that the ipftrmati
indicated on this reporis true
limited liability compgfiy or tl

SIGNATURE:

ify for the exemption stated in Seclion?ibﬂ?(:i)(i), Florida Statutes. ¢ further certify that the information
It have the same legal effect as it made under oath; th

at} am a managing merber or manager of the
culte this report as required by Chapter 608, Florid

Daytime Phone #

i /y 239242 1795

SIGNATURE m(rvpen ORPAINTED NAME OF su;um#mmmc MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date




