2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000034696

1. Entity Name
EVANS AVENUE PLAZA, LLC

Principal Pacs of E_Susiness Mailing Address

FILED

Jan 17,2007 8:00 am

Secretary of State

01-17-2007 90010 030 ****50.00

BEHO-GRANFE-COLRF— (j 8510 GRANITE COURT
eSS d » FORT MYERS, FL 33908 . o
a 4]
A KRR KB
2. Principal Place of Busigess - No P.O. Box # | 3." Mailing Address
Y 86 SdZﬂu\dlmg pr
Suite, Apt. #, etc. Suite, A%l.#. etc. 01112007 Chg-LLC CR2E083 (12/06)
ity & Sta) Citly & 35[9, 4, FEI Number Applied For
Lo r?’ ﬁ" Y-t Fo 04-3761979 Not Applicable
v " .
ﬂ%?ﬁ' ’ 9 &0 gw A_ Zp Country 5. Certificata of Siatus Desired O gi'ggqf&m'
8. Name and Address of Current Ragistered Agent 7. Name and Addrass of Naw Registerod Agent
Name

BUNDSCHU, CHUCK
8510 GRANITE COURT
FORT MYERS, FL 33908

Street Address (P.0. Box Number is Not Acceptable)

f-\ City F L Zip Code
8. The above led entijy submits this statement for | of ging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ! regigtered age
SIGNATURE . ! ! {1 ( 77

Signalire, Typed or printsd name of agistered ager and litd ¥ appicable.

(NOTE: Registered Agent kignature required when reinstating)

DATE

B %
Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TME MGRM O Detete TIMLE [ chamge  [J Addition
NAME ADAMS, FRANK W NAME
STREET ADDRESS | 23306 E ADAMS ROAD STREET ADDRESS
CITY- ST-7P INDEPENDENCE, MO 64058 CTY-ST-ZIP
TITLE [ Celete TME O cChange  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2Ip . Cmy-sr-2IP
TmET T - [ pelets - TTLE — ~ ~—— —[J-Change: - ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O Dekete TTLE CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRIESS
CIY-ST-2IP CITY-ST-2F
TMEe O pelete THILE 3 Change  [(] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CRY-ST-0p CITY-ST-2P
TLE . ! [ Delete TE O ctame 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am a managing member or manager of the
thi ort as required by Chapter 608, Florida Statutes,

limited liability company or the receiver or trusiee empowered to execula

SIGNATIIRF:




