2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # L03000029825

1. Entity Name

EVS INTERNATIONAL, L.C.

05-05-2004 90012 019 ****50.00

Principal Place of Business Mailing Address

100 N. BISCAYNE BLVD.
SUITE 2200
MIAMI, FL 33132 US

SUITE 2200
MIAMI FL 33132

100 N. BISCAYNE BLVD.

us

043182 -

3. Mailing Addrass

rincipal F‘Iac of Business
S BTEEANTE ANDING

Clo STEFANIE ANDING

A

Suite, ‘ipl %, elc Suite, Apt. #, elc

Il VILLA CiRCLE file VILLACIRCLE 04052004 Chg-LLC CR2E0B3 (10/03)
Ci ale Ci a . umber Appiied For
BoYNTON BEACH ,FL | BoysTon BEACH, FL. |28 06,2527 e sepiorti
55 L+ 35 C&Jrgb ZIp;BBA} 5 5 Coungy/'} 5. Certificate of Status Desired O gi'gguﬁrd:(}“mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent~ ————— i

BAUR, THOMAS ESQ.
100 N. BISCAYNE BLVD.
SUITE 2100

MiAMI, FL 33132

Name

Strest Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE B

Signalure, lyped o printad name of registered agent and tille if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

Fee is $50.00

. Filin Make check payable to
Jar v met e Due y May 1, 2024~ , Florida Department of State
9, MANAGING MEMBERS / MANAGERS | BT ADDITIONS / CHANGES
e MGR 73 Delete T Mme&R BXTchange [ Addition
AV ANDING, ERIN P ANE ERIN P ANDING clRCLE
STREET ADDRESS | 100 N. BISCAYNE BLVD, SUITE 2200 sTheer anoress |10 S ANDING, 1o VILLA CIRCL
crv-szp | MIAMI. FL 33132 orv-st7e [BoynTow BEACH. FL 33433
TITLE [1 Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete HILE [ Change ] Acdition
NAME NAME e i -
STREETADDRESS-|: i “§WREETADDRESS™| T -
CITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE {J Delete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE L1 Delete TALE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company cr the receiver or

SIGNATURE:

A / g»"ao;/ S5 TS

SIGNATE

Daytime Pnone #




