2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
! DOCUMENT # L01000001388 ST Apr 09, 2005 08:00 AM
" 1. Enty Narne Secretary of State
EVANS OIL. COMPANY LLC '

Principal Place of Business . ) Mailing Address ) o B T . o
3170 S. HORSESHOE DRIVE o 3170 S. HORSESHOE DRWVE  +

BT R B 1111

2. Principal Place of Business _ -« N 3. Mailing Address
Buite, Apt. #, etc. o Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State == : City & State o 4. FEI Number ) Applied For
65-1069593 Not Applicable
Zp Country Ze Country 5. Cerfificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - ’ E Name -
LONG, RANDY M c
Street o Number is Not Ac b
3170 50. HORSESHOE DR]VE reet Address (P ©. Box Number is Not Acceptable)
NAPLES FL 34104 —— —
N City ) FL Fp Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida, 1 am famikiar with, and accept
the obligations of registerad agent. i
SIGNATURE Signaluta, typed of prirtad n;ama o raglsterad ;ge;?tén&! Wt's F apphicable’ TNOTE Regislarad Agant signature taqurad when remslating)  ~ ORTE
FILE NOWIT F 0,00, -
Make Check Payable to Florica Department of State
Due By May 1, 2005 '
9. MANAGING MEMBERS] MANAGERS . ACDTIONS] CHANGES
TLE MGRM 1 Datets TE [ Change [T Addition
RANE LONG, SHANNON G NAME i 1__|r_1[}r;;g3§j395335
STREEY ADDRESS | 2426 INDIAN PIPEWAY SIREFT ADDRESS L AU -BODRS-005 50,80
GITY-ST- 2P NAPLES FL 34105 CIy-Si-71P
e MGR - 7 Delcte e T O camnge [ Addition
HAME LONG, RANDY M HAME
STREET ADDRESS (2426 INDIAN PIPEWAY STREFT ADDRFSS
CITy-ST-4P  |NAPLES FL 34105 ’ CITY-55- 2IF
TIeE T T T o f omr o ' [ change [ Addition
NANE NAME
STRECT ADDRESS STACET ADDRESS
CITY-ST- 218 iy -5i- 2F
e o Ll Delee e - ' [ change [ Additian
KAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P ClIy-Si- 2P
e S o Tlosee TITLE S [ Changs [ Addition
NAME I HAME
STRIET ADDRESS STRELT AGDRESS
CITY-$T-7iP CImy-51- 2P
e o ) - Tloeiete @ Tiie ) Ol change [0 Adeltion
KAME ! NAME
STREET ADDRESS STEFIT ADDRESS
CITy-81-21P P R . - orvestae
11. ¢ hareby certfy that the infokmation supplied with thisfiing does not auaify for the exemption stated in Section 119.C7{3)(7), Florida Statutes, | further certify that the information
indicated onfthis repert is trhe an te and that $gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company ofthe re trustee emp ed tqexecuta this repo requirad by Chapter 608, Florida Statuies.
SIGNATURE: 4 _ : , ‘O — q } \ }
SIGNATURE AND T‘ﬁED OR PRINTED NAME DFEEMNG MANAGING MEMBDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytirna Phone #




