2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jan 31,2006 08:00 AM

P%ENEHEAENT # LO2000030155 Secretary of State
EVANS, THOMAS AND THOMAS, L.L.C.
Principal Place of Buginess - Maiing Address
1463 VIEUX CARRE DRIVE 1469 VIELX CARRE DRIVE
e IR Tma
2. Principal Place of Business 3. Mailing Address
Sults, Apt. 1, elc. Suita, A, I, atc. T 15t MOORE CR2EGE3 (10/05)
City & State Cily & Siat 4. FE! Numb Apptied For
‘ AT M 83.0343976 o Appiion:
ap Cauatry Zp Country 5. Cerlificale of Status Desirad [ gesa‘ggqlﬁf’géﬁm}
__6. Rame and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
hama
1?%M£§&HCE ERDR%RDEHTVJER Street Address (P.G. Bax Number 1s Not Acceptable)
TALLAHASSEE FL 32308
City FL ‘ Ziv Coda

8. The ahove named antity submits this statement for the purpose of changing its registered office o regrstered agent, or toth, in the State of Florida. | am familiar with, end euwey
the obiigations of registered agent.

SIGNATURE
Signatuta, fypad O itted ravm ¢ mgrsistad agent g W0 I 2ppie o NOTE Rogisiesed Apent signtture faguréd wiven fethstalng) OATE
L TFE QW FEEIS $6000 T
- Make Chesk Payable Yo Florida Department of State.
P et oue By May 1, 2008 77 T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES o -
wig MGAM . 0 petete e [3Change  [JAG
Wi |THOMAS, THEODORE F JR e HODDOD410592
STRECT ADBRESS | 1468 VIEUX CARRE DRIVE SIRLET ABDRESS 02/03/06-30042 - =0.00
GITy-5T-2ip TALLAHASSEE FI 32308 C1re-§7-1P
IGHLE 1 Belete WIE {3 Change 3 Act
NAML NAME
STREET ADDRESS STRZET AGDISS
liw-s*:-zu’ ATy §1- 27
TTLE 1 netete TILE [3 Change [ 2t
NAME Nl
SIREET ADDRESS STREET ADRHESS
GITy-51-21P ITY- $1- 25
THLE 3 Detete TE Othege [z
NAME NAME
STRLET ADDRESS STAEET ADBRESS
CTY-§T- 7P CFY-51-2P
WRE T Dotete TIRE [ Change [ aame
NAME A
STREET ADTRESS STRELT ADORESS
Ly -ST-27 Clv-Si- 27
e £3 Dalete wE 3 Change [ A
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- 5T-2P CHTY-ST-2IF

T Fhereby cenify thal the information suppliad with this filing does nat qualily tor the exgrmptions contained int Section 119, Florida Statutes. 1 further cortify that the mlm;aiiqn
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; thal ¥ am a managing membes of manages of the
Wnited liabdity campany ot the recaiver or trustea empawered Lo execute this report as required by Chapter 608, Florida Siatutes -

0 F T HorMns, AL
SIGNATURE: Mﬂ? n!/ . 1 tee  §45-/24/




