. X FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ? 3
ANNUAL REPORT ecretary of State
of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000032244 04-07-2006 90217 009 ****55.00
1. Entity Narme
EVS ENTERPRISES, LLC
UGNV
Principal Place of Business Mailing Addrass LUy
1560-BRICKELL-AVENUE-
e +
MiAE-F—33133 MIAMEF—33433-
TR
2. Principal Placs of Busine; 3. Mailing Address
1360 MW 16T St o }
i . #, efc. ita, . #, !
#Sgta, Apt. #, etc Suite, Apt. #, eic 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Mt FL 20-1315523 Not Applicable
i Country Zip Country . : 3 I
5% 164 VSA 5. Certificate of Status Desired i g 2050 g?qmm"m
6. Name and Address of Current Reglstered Agont 7. Nams and Address of New Reg d Agont
Elhavles 0. Momgan, & ,
MO-BRIGKEHEAVENUE Streat Address (P.Q, Box js NoL Acceptgie) 3
ned Foe oW [EoH TErSiite 2
MAMEEE—33434%
i ' i
S Lo 3 FL | %8%%4
8. The above named 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 obligations of regisjered agent.
SIGNATURE 2.506(
W,W#MWGMWHMIW‘ {NOTE: Rogistarsd Agend signaturs required whn reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGE}.'%S 10. ADDITIONS | CHANGES
TME P ,&Deldu TME Mesa oy /Mar/ Feas ﬂ?‘. Change [ Addition
NAME SHOARBAKER-EVEREFF Vo NANE Charles ©, Moqan , Tr . <
STREETADORESS | 46500-BRIGKELL.AVENUE, smmiooess | (300 NW 16710 61 ,Swala B
on-si-2p | MIAMIEL33134 ovstar | Meganed | Bl 33164
TTLE O Detete e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-S1-2P
me CJ pelets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TE [ Detete TLE [ Changs (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O petete TME [T Ctange [T Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7iP
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTy-§1-10F
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated 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 liabitity company or the receiver or {rustes empowered to execute this repert as required by Chapter 808, Florida Statutes.
s Mo b | Mar PR -
SIGNATURE: ks o, HM,JY. 3,?_0 (30"}6’-‘{.00 A
SIGNATURE AND

WWWMWMMW&WMAM Das Baytime Prons #



