2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000001388 Feb 05, 2007 08:00 AM
! Fntly Name Secretary of State
EVANS OIL COMPANY LLC
Principal Placa of Busingss Maiting Addross
3170 S. HORSESHOE DRIVE 3170 S, HORSESHOE DRIVE
NCRRTRM AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06}
City & Stale City & Stato . . 4. FE!' Number Applied For
65-1069583 - Not Applicablc
ap Country Zp Counlry 5. Cerlificate of Stalus Dasired O ?i'ggllﬁ:’:;"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
g?%eégf\alggshEASHOE DRIVE Stroot Address {P.Q. Box Numbar is Not Acceplable)
NAPLES FL 34104
City FL l Zip Code

8. The above named anlity submits this stalement for the purposo of changing its regislered offico or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of ragisicred agent.

SIGNATURE
Signature, typed or annted name ol regrstered agenl and nlle § applicable. {NOTE: Regisierad Apent signalute requued whan remslakng) DATE
FILE NOW!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
IIE MGR [ Delete i [ change (] Addillon
NAME NAME TR

| LONG, RANDY M HOOOOOEZ 2738
SIREETADDRESS | 23170 S. HORSESHOE DRIVE SIREET ADDRESS D213 0T-BA03T-015 50,00
CITY-S1-2IP NAPLES FL 34104 CITY-ST-2IP i - - *
L O pelete INLE [J change [ Addilion
NAME NAME
SIREET ADDRESS STREL| ADDRESS
CIY-8i-71P CITY-S1-2IP
TIE O peigte TIILE O change [ Addition
NAME NAME . B
SIRFET ADDRISS B SIREET ADDRESS )
CITy-sI-ZIP CITY-ST-71P
nne . [T Derere TIILE [ change [ Adcuiion
NAME NAME
STREET ADDRE 55 STREET ADDRE S5
CITY-81-21P CITY-SI-2IP
ik OJ Detele e O Change ] Acdition
NAME NAME
STREET ADDRE S5 . STRELT ADDRISS
CITY-SI-2IP CITY-SI-2P
TITLE [T oetete TILE [ change [ Aadution
NAME NAME
STREET ADDAESS STRELT ADDRESS
Cify-S1-2IP \ CITY-57-21P
11. | hercby certify th, s fling doe] not qualify for the exempiions conlained in Section 119, Florida Statutes. | further cerlify thal the information

indicated on this feporl is rue t my signatdre shall have the same legal offact as if made undpr gath: that | am a managing member or manager of tho
limiled liability cgmpany or the rfceiver or tr powerad tolexecule this report as raquired by Chapler 608, Figridp Stajytes.

il
SlGNATLgRE: —

IGNATURE AND T\'P*OR PRINIED NAME OF 3IGNING IAANAG{JB MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Dale Daytme Prona #




