2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000002178 05-06-2004 90002 043 ***50.00

1. Entity Name ) - - m—— -

EVANS WEB DESIGN, LLC

Principal Place of Business Mailing Address ‘ q U b a {U U

1501 S EVERGREEN AVE 15017 § EVERGREEN AVE

CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US

v s e AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

11-2307 520 Not Applicable
Zip Couniry Zn Country 5. Ceriificate of Status Desired ] ?i.g?q Gf:ci’“mal J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, AMY K
1501 8. EVERGREEN AVE
CLEARWATER, FL 33756

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

=City -

FL ]‘Zip.Code -

8. The above named entity submits this staternent for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agernt.

SIGNATURE

Signature, typed of printed name of registered agenl and title if applicabte.

{NOTE: Registered Agent signatura required when rainstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

4

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS - 10, - ADDITIONS /CHANGES

TN E MGR - : [J Delete TLE [ Change  [[] Addition
NAME EVANS, AMY K NAME e - -

STREETADDRESS | 1501 S. EVERGREEN AVE i STREET ADDRESS ;

CITY-ST-21P CLEARWATER, FL. 33756 CAY-5T-2IP

TITLE O Delete TITLE v [ change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

Y -§1-2P CITY-ST-2IP

TITLE [ Delate TIMLE [7] change [ Additin
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TiTLE - - [ Detete 1iLE - - I Change [ Adgition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 21

TIILE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST-2P

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-8T-2IP

11. | hereby certity that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan

SIGNATURE: \_/"VUA VY

e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oD 127l L3z

e X §
SIGNATURE AND TYPED QR PRI,

g

OF BiGNING

, OR AUT ATIVE Gate Daytane Phane #

May 06, 2004 8:00 am

-




