ANNUAL REPORT (AR)

DOCUMENT # L02000030155

1. Enlly Namo

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

FILED
Feb 01, 2007 08:00 AM |

Secretary of State

Principal Placo ol Busincss

1469 VIEUX CARRE DRIVE
TALLAHASSEE FL 32308

Mailing Addross

1469 VIEUX CARRE DRIVE
TALLAHASSEE FL 32308

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Anl. #. olc, Sufic. Apl. 4, clc, 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Numbor Applicd For
83-0343976 Not Applicablo
Zi Couni . L
P ouniry 2p Couniry 5. Certificato of Status Desired [ $5.00 Addlilonal
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Addrass of New Reglstered Agamt
Nameo

THOMAS, THEODORE F JR
1469 VIEUX CARRE DRIVE
TALLAHASSEE FL 32308

Stroel Address (P.O. Box Number is Nol Acceplablo)

Cily

FL ] Zip Codo

8. The abave named enlily submils this staterment for tho purposo of changing its rogislered oflice or registerad agenl, or both, in he State of Florida. | am familiar wilh, and accept

1he obligatens ol regislered agent.

StGNATURE
Snalura, typua o prnied arme of regsioed agant and Lk o appleakile, (NOTE Registared Agenl sganatute ragured when rginclanng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM - [ pelele m [ Change [ Addilion
NAME THOMAS, . THEQDORE F JR NAK e p—
SIN T ALDHESS y y SINLT AL S$ LOUORT 5
i 1469 VIEUX CARRE DRIVE el EZD‘?' S =011
Chy-s1-21P TALLAHASSEE FL 32308 CITY-ST-2IP RangE T By gl RN [ [N PR
i [ Delete m (O] change [ Aadition
NAME NAML
SIRFET ANDRESS SIREL) ADDIY S5
CIY-SI- /P CHY-51-£IP
I, [ pelote 1t [ change [ Adddion
AW, NAMI
SILLTADDILSS SIRELTADDIY 5SS
CITY-S[-71P CiHY-S1-7IP
ML O pelete mr ] Change (] Addition
NAMI NAME
SIRETT ADDRLSS SIRITTADDR 59
CIY-8-2IP ClIy-sl-#IF
ik [ Deiele Tl (O change [ Addilion
NAMU NAMI
STHEFT ADDRESS STRELT ADDRI 85
CITY-s1-211 CIY-S1-41P
Nt I Detete il O change [ Audition
NAME. NAML
STAREL [ ADDRESS STHEE T ADDRESS
CIvY-31-21P CHY-ST-71

11. | hereby cortify thal the information supplied with his filing does not qualify for the exemptions containod in Scction 119, Florida Slatutes. | (urther certify that the information
indicated on this report is Irue and accurale and thal my signature shali have the same legat clfoct as if made under oalh; that | am a managing member or managor of tha
lirmited liability company or the receiver or lrustee empaowerod o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: _|£

=z

1}/‘

S5 24/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Meuéﬁ(. TAANAGER, OR AUTHORIZED REPRESENTATIVE

/ /?/1/47
AL

Dayling Phong s




