2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUNENT & L02000032656 Feb 02,2004 08:00 AM
1. Entty Name Secretary of State
EVANS AVENUE PLAZA LIC
Principal Place of Business Maiting Address
8510 GRANITE COURT 8510 GRANITE COURT
FORT MYERS FL 333808 FORT MYERS FL 33308
e [N
Suite, Apt, #, gicC, Ssdite, Apt #, elc. MOORE CR2E0E3 (11/03)
Ciy & Stare Chiy & State T 4. FE| Mumber Aohed For
04-3761 9?9 Not Applicabie
Zp Country Zp Country 5. Certificae of Status Deslred I ?g.gg“f;:i:;mnaf
8. Mame and Address of Current Registered Agent _ 7. Name and Address of New Raegistered Agent
Narme
gg %Dég:fg iTCEHéJgSRT Street Addrass {P.O. Box Nmﬁer is Not Ac;ep@}
FORT MYERS FL 33908 - —
Tity T FL l “Zip Code

8. The above named entity submits trus staternent for the purpase of changing s regustered office or registered agent. of Both, in the Stale of Flonda | am familiar with, and accépt
the obiigations of registared agent. X R

SIGNATURE . . —

Tigngiure, yReE of IMEC fama of wegslered agen! and ttla ¢ apphcabla ] MNOTE. Bs@smmg Apent Sigmalure 1equasd when rensialing) DATE -

FILE NOWIH! FEE IS $50.00 o
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 '

9. MANAGING MEMBERS / MAMNAGERS ) 10. ADDITIONS /CHANGES L
THLE MGRM 3 Delete 1ITE 3 Change [ Addition
NAME ADAMS, FRANK W NEME LOOOnIS2580
STREET ADDRESS | 23306 £ ADAMS ROAD STREET ATBRESS 02704/ 0480032082 50.08
Cme-§T-78 INDEPENDENCE MO 54058 CIFY-ST-2P B
THLE T pelele TiE Clchange [ Addition
HAME HAME
STREET AGRESS SIFEET ADBRESS
CIFY-ST-TiP oy 5129
TE [ pelete TIELE ClChange {7 Addition
NANE NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2F oIy -ST-2p
SILE T pejete HILE [ thange ] Addion
RAME AN, ’
STREEY ADDRESS SYREET ADDRESS iy
CATY-ST-2IP CITe-Si- g
TITLE 3 Deete TILE Tl change ] Addiuen
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-TIP CIFY-ST-2IP
THE 3 poete TMLE OCohange 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2 Y- ST 24P

¥1. | hereby cartify that the ifdxnation supplied with this fifing does not qualify for the exemption stated in Section 112.07{(3)1), Florida Statutes. | further cartify that the information
indicated on this :oport § trug and accurate and that my signature shia¥ have the same legal effect as if mace under oaih; that 1 am a managing member or manager of the
timited liability companylor the receiver or trustes empowered to execute this report as reguired by Chapter 508, Florida Statutes.

hefies, e z/ zq/ DY 239-48l-03e0

BED DR PRUTED NAME OF SR 3R cttoe: REMBET 4 AACTER (e v s Hr DR rE T L TrTE — ——

SIGNATURE:

SIGNATURE AMND




