~ FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM
ANNUAL REPORT 7 Secretary of State
DOCUMENT # L02000002977
EEV\RUE%N&n;NAGEMENT CO., LLC
Principal Place of Business Mailing Address
1512 SOUTHWIND CT. 1512 SOUTHWIND CT.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
IRACAR A R
04212004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE w=is AEpea T
o E04-3601556 Not Applicable
5. Certificale of Status Desired O fese'ggmcg“mal

6. Name and Address of Current Registered Agent

BT DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature. tyoed o1 printed name of regrstered agent and ulie it applicabte INOTE Ragstered Agert sigraiLre requred when remstating) CATE

Filing Fee Iz $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TImE MGR
NAME EDWARDS, THOMAS W

SIREET ADDAESS | 1512 SOUTHWIND CT
CITY-57-21P CASSELBERRY, FL 32707

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

it DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
AT -81- I

e

HANE

STREET ADDRESS
CITY-S3- 2P

TIvLE

NAME

SIREET ADDRESS
CIF¥-51-21P

11. | hereby certify that the information supplied with this filing does nat qualily {or the exsmption stated in Section 112.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
imited liabdity company or the recenver or frustee empowered to exacute this repart as required by Chapter 808, Florida Statutes,

S _C 2
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE ¥




