2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO2000030155 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
EVANS, THOMAS AND THOMAS, L.L.C.
Prircipal Place of Business Mailing Address
1488 VIEUX CARHE DRIVE 1465 VIEUX CARRE DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 22308
Suite. Apt #, ete. Suita, Apt. &, etc, MOORE CR2E0S3 (11/03) -
City & State ] Tty & State — 4. FEI Number - Applied For |
_ - 83-0343876 Nl Apphcatie
e Country ae Country 5. Ceriicate of Status Desved  [7 $0-00 Addiionat
) ) ) Fes Required
8. Name and Address of Current Registered Agent . 7. Name and Address of Hew Hegistered Agent _
Name
THOMAS, THEODORE F JR . -
1469 VIELIX CARRE DRIVE Street Adgrass (P.C. Box Number is Not Accepiable}
TALLAHASSEE FL 32308 ] -
iy T ~ FL i Zip Code
8, The above named entity subrruts this slatement {or the purpose of changing ;is ;eg;tered office or registered agent, or oth, w the S!ate:lc.;f F[orida. ! arn farmidiar with, and accept
the obligatons of registered agent.
SIGNATURE - 2z s . e
Sigratie, yaed o pimed azme of regestered agent 200 e applicabie, (r_mrz. FRRIRILG Nt Sfataty thquared Whan rewstahng) - oaTE -
FILE NOW!I! FEE IS $50.00 .
Make Check Payabile to Floritla Department of State
Due By May 1, 2004 .
5. MANAGING MEMBERS / MANAGERS . — ADDHICNS / CHANGES .
TmE MGRM 3 Dalere L [ change ] Addition
NAME THOMAS, THECDORE F JR A UODOODaIRTR2
STREET ADDRESS | 1469 VIEUX CARRE DRIVE STREET ADORESS LSS ~B00EE-082 50,0 -
CiTY-S1- 219 TALLAHASSEE FL 32308 L CIRY-S1- 70 o
THLE O peize e ] Crange 3 Addition
NAME I HAME
STAEET ADORESS STREET ADDRESS
CiT¥-57-2iP ciy- Y- 218 ) o "
TITLE 3 Delete l TIHE 3 change [ Additon
MAME [t
STREET ADDRESS STRELT AGDRESS —
CITe-st-2IF B Ciry-gy- e ]
TIRE 7 belete e 1changs [ Adddicn
MARE RAME
STREET ADURESS STREET ADDRESS
Cimy-gr- o ] CITy-5Y- 1P ]
HHE T pelee TNE 3 Change 3 Addibon
NAME MaME
STREET ADDRESS STREEY ADDRESS
L7y -57-2F . Cify-ST-ZIF ) » o
WhE L3 voee R Bl 3 Change [ Addifion
HAME NANE
STRECT ADDRESS STREET ADORESS
LIy-§7-21P GTY-83-2% ) o o
11. 1 nereby certify that the infarmation supplied with this filing does not quality for the exeraption stated in Section 118.07(3)(}, Florida Statutas. | futther certily that the infarmation
indicaied on this report s true and accurate and that my signature shall have the same lega! eflect as if made under oath, that | am: a managing member or manager of the
wrrated Hability company or the receiver or trustee empowerad ta execute this report as required by Chapter 808, Flodda Statutes.
SIGNATURE: ~ ;5’7@% P Ve L2t el 52~ ! D]
SCHATURE AND TTYPED DR FRINTED WARE OF SICHIHG MANAGING MEMBER, MANAZER, Of AUTRORIZED REFRESENTATIVE  / /S oae Daytene Prione #




