2008 LIMIEED LIABILITY COMPANY
ANNUAL REPORT [AR) - DUE BY MAY 1, 2008

DOCUIVIENT # L01000001388

. Ereity Name

EVANS OIL COMPANY LLC
L

Frincipal Piace of Busingss

3170 S. HORSESHOE DRIVE
NAPLES FL 34104

Wailing Address

3170 5. HORSESHOE DRIVE
NAPLES FL 34104

2. Principat Place of Busingss - Mo 2.0 Bux &

a

Mailing Address

Sulle, Apl . elo.

Suite, ApL i, et

Apr 17,2008 8:00 am

FILED
ecretary of State

04-17-2008 90163 035 ***138.75

IR

1st MOORE CR2E083 {10/07)
Cily & Staie City & Stae 4, FEI Mumzer Applied Foi
65-1069593 Nor Applicatie
7ip Counlry Zip Courizry iti
r ! ik > 5. Cerliicate of Siaws Cesirad O $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
HName

LONG RANDY M

Street Address (P.O. Bax Numbar is Not Accepable
3170 S RSESHOE DRIVE ' ( ¢ praote)
NAPLES FL 39104
City Zi p Code
4. The dbo e nat thie statamgng for the (urpose of changing i registered office or registered agent, or both, inhe Sate of Flogdg, 47 H’ wittf, ary 1 accept
the chiigati
SIGMATIURE : {
Sagrndl i efved ST o ofreq s agerl W e aspioaniy TR Rampisterst co ot 5001806 1000w Adn 18N LATE
. \ U - FILE NOW!! FEE IS $1 38 75 .
. o Aﬂer May 1, 2008, Fee Will Be $538, % ‘ .
Make Check Payable to Flonda Departmenl of State
9, MANATGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
HILE MGR [ Doipte TiiLE 3 Change
taRE LONG, RANDY M RAME
SHEETADORESE (3170 S. HORSESHOE DRIVE STREET ABGRESS
CITY-ST- AP NAPLES FL 34104 CIFY-33-2p
HILE O belete THik [ Changs
HAME

ESE STREET ALDRESS
CITY-51-2IP cliy.3i-np
I [ bekte itk ] Change
HARL . _ LAME — . —_ [
GTREET ANDRESS STREET ACDRESS
CATY- 5T-21P CIFY-87-3F
TiILE [ Delete TITLE [} Change
HARE [{AME
SIALEY ADDRESS SIPEET ALDFESS
Ty~ 8T- 21 ClY-5i-2P
TTLE ] Delete TITLE [ Change
HARL RAME
STRLET ADDALSS STHEET aBORESS
CITY-3T-ZIF CHy-537-2P
Bl O Datste TiHE [ Change
HANE RAME
STAEET A00RESS STRELT &ROPESS
Gy -ST-2IF CITY-57-20
11. b hers

lr‘d,rarad on this ran

ale 'Jnd tha my slqndlure shall h']VP e sz

Wlt‘ leg ;al eiie 1 as |f

nm = unele

er oalt: that | am a managing

limiladd liamliny cos nmnv or the recewer or rustes empowersd 10 axacule this repon as requirad by Chapter 808, Flurida Slaluies,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANACGER, OR AUTHORIZED REPRESENTATIVE

Cogptora Prieace &

ernter of manager of the




