2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000030155

1. Entity Name

EVANS, THOMAS AND THOMAS, L.L.C.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

14539 VIEUX CARRE DRIVE
TALLAHASSEE FL 32308

Mailing Address

1469 VIEUX CARRE DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Addrass

LT

[MVIREE TR

Suite, Apt. #, etc.

Suite, Apt. #, etc

1st MOORE

CR2E083 (10/04)

City & State Cily & State 4. FEI Number [ [Appled For
83-0343976 [ [Not Applicat
2p Country Zip Counuy 5. Cartificate of Status Desired a $5'00 Addi1ional
Fee Hﬂqrreq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
T T T T T T Name

I‘TGOQM\ﬁ SU;I_(HCE %%%R[ERTVJER Street Address (P.O. Box Number is Not Accept;bEi o
TALLAHASSEE FL 32308 -

City ' FL ( Zip Code

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

SIGNATURE —
Signature, lypad of printad nama o regrstared agent and litle § apphicabla (NOTE Ragisteted Agant signature regured whan rersialing; DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

g. MAMAGING MEMBERS/MANAGERS N K ADDITIONS/CHANGES

Tl MGRM T oelete niLe [ Change [ A
hANE THOMAS, THEODCRE F JR mAME

SIRECT ADDRESS | 1469 VIEUX CARRE DRIVE STREETADDRESS
Gy st ap TALLAHASSEE FL 32308 CIIY-S1. 2P

TITLE [ Delate HILE [J Change  [Ja+™
NAME NAME UanDoa191 155

SIRFFT ADNRFSS SIREET ADDHESS (31/24/05-B0158-025 S0, {Hil]
CITY-ST-2F CIY-81- 7P

TIE [ petete TTE [ Change [
NAME NAME

SIRHET ADDRLSS SIREF T ADDRESS

Cily-51-7IP CIY.51. 2P

il O Detete me [ Change [J2:"
NAME NAME

SIREET ADDRESS CIRLE | ADDRESS

Cly- §1-2P CITY-S1-21p

BILE O Deele g O Change  [22™
NAME NAME

CIRTET ADDRFSS STHLET ADDRESS

Cily-ST-2IP CHY-ST- 7t

TIE T Ooelee [ mu Oonange  [J22"
HANE NAMD

STRECT ADNRESS STREET ADDRESS

cily. st oHY.S1. 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to exegute this report as required by Chapter €08, Florida Statutes

SIGNATURE: 7&%‘? Yo 1 /20 Ja5

SIGNATURE ANS TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR Al THORIZED REFRESENTATIVE  / Tate

SH 5~ 24t/

Dayhme Phone &



