2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000020133

FILED
Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90023 038 ****50.00

1. Entity Name
EVEN STREET, LLC

Principal Place of Business

1015 10TH STREET
LAKE PARK, FL 33403

Mailing Address

2840 GETTYSBURG LN
WEST PALM BEACH, FL 33409

20000154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DA

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
X Zi —
Zp Country P Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ’

LANE, SUSAN C
2840 GETTYSBURG LANE
WEST PALM BEACH, FL 33409

L

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litls it appticabls.

(NOTE: Registersd Agent signature required when rainstating)

DATE

+

Filing Fee is $50.00
Due by May 1, 2005

3

A

E L
TSN S

ke ehisck payable to_
rida Department gl__SEa'ge .

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
TIHE MGR O Detete TITLE Wchnge  OJ Addition
nave | LAWS, SUSANC NAME LAnvE , SUSAN
STREET ADDRESS | 2840 GETTYSBURG LN STREET ADDRESS
CITY-ST-2IR WEST PALM BEACH, FL 33409 CITy-87-2IF
TITLE [ Detete MLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-§T-2P CITY-57-ZIP
TME [ Delete TLE O change [ Addition
NAME T NAME - -
STREET ADDRESS STREET ADDRESS
CIPY-87-71P CITy-57-2IP
TITLE O Dalete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
ory-ST-IR | s CITY-ST-ZP
TILE - [ pelate TTE [ change [ Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS ] -
. g LR S
OTY-S7- 2P cITy-ST-2IP . Lo TR
TILE O Delete TILE ., Ochange 03 Addftion
NAME NAME [
STREET ADDRESS STREET ADDRESS ‘ o )
CiTy-S7-ZP oy-st-zp. | T e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
windicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

smnmune;y Lezn, ) g : %,.9 >

O/—0%-05 (5610683815

SIGNATURE AND TYPED OR PRINTED I'IAME OF SIGNIB@ MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




