< 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000030155 Jan 29, 2008 08:00 A
1. Entny Nama S
| ecretary of State

EVANS, THOMAS AND THOMAS, L.L.C. y
Frooipa Pace of Businass Mailing Address
1469 VIEUX CARRE DRIVE 1469 VIEUX CARRE DRIVE
e o ”Il"l”l“ ||u| ”l“ "’u Ilm ||”l "m m” "m “"l ml“”m ”l ’Il‘
2. Principa! Fiace of Business - Mo PO, Box # 3. Malbng Address

Suite, Apt # slc, Suite, Apt #, elc. 1st MOORE CR2E083 (10/07)

City & State City & Staie 4. FEi Numger Applied For

83-0343976 Not Applicatle
Zip Country Zip Couritry 5. Cerificate of Stars Dasired 0 gese.ggqli?edc;:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

IT&P@SU;HCEAOR%%RSRTVJER Street Anaress (PO, Bax Number is Not Acceniama)
TALLAHASSEE FL 32308

City FL Zip Code

B. The abova named entily submits tis statement for the purpose of changing iis registerea office or regisiered agent, or poth. in the State of Fionda. | am familiar with, and accent
lhe obliyations of registerad agent.

SiGNATLIRE

Sigatae. typed o1 sea'ed 2ame o eg Cead ageelang | e oppecack? INOTE ﬁa_;r"lnre" FodONT 3 QD TETIr ET] WG 12NSIHING) GATE
8. MANAGING MEMBEHSIMANA(‘ERS 10. ADDITIONS / CHANGES
L MGRM [ pelete TTiF [ change {7 Additon
HAKE THOMAS, THEODORE F JR HAME
STREET ADORESS [ 1469 VIEUX CARRE DRIVE STREET ADDRESS
CTv-§1-2° | TALLAHASSEE FL 32308 crTy-S7- 27 oy WOOOUDGE4 A5 .
THLE O pelele TILE e U = ]J'j":’l'j"] 2T UlE} dh;;hg' "E Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITy-57- Ap CITY-53-7P
Tk [ peiete TILE [Jchange [ acdinen
NANE HAME
STREET ADDALSS STREET AUDFESS )
CITY-5T-7IP CHY-ST-ZiP
TTE 1 telere TIviL [ Change [ Additicn
HAML HAME
STHELE] ADURESS STHEET SDDRESS
CITY-51-7IP . CITY-5i-Z:P
ITLE 3 Delete THLE [ Change [ Adnition
TAME NAME
STROET ADDRESS SIREET ADOFESS
CITY-ST- 2P chy-37-ziP
TTE . M Delete TTE [CJchange  [J Adaitisn
HAME NAME
STREET ADDRESS STREET ABDRESS
CITy-8T-2IF CITY-57-2¢

11. | hareby certify that the infarmation supplied with this filing does net gualify for the exemptions contsingd in Section 119, Florida Siattes. | turther certify that the infarmation
indicated on his report is tru@ angd accurate and that my signature shall have the same legal etfect as if made under oatn: that | an a Inanaging Inemeer O ranager of the
limitadt liability company or the receiver or yustse empowered lo execule this reportas reqmred by Chapter 628, Flarida Slaiules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAI Of AUTHDRIZED REPRESENTATIVE

Gaylura Pooen #




