2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23. 2007 8:00 am
DOCUMENT # L03000039351 ‘ 4 ecret,ary of State

1. Enlity Name
EVAN SEIF PLC 04-23-2007 90364 016 ****50.00

Principal Place of Business Mailing Addrcss
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125

R RGBT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl #, elc. 15t MOCRE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zi Count Z Count it
P ountry P auntry 5. Cerlificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SEIF, EVAN

Slreet Address (PO Box Number is Not Acceptable)

2800 PONCE DE LEON BLVD., SUITE 1125

MIAMI FL 33134

. ‘ . City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing ils regislered office or regislored agent, or both, in the Slate of Florida. | am familiar with, and accept
iho obligalions of registored agenl

SIGNATURE
Snature, typed or pned name of reqslgres agem and il § anclcable [NOTE. Regisierac Agenl signalure requied wien remstanng) DATF
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1t MGR T Delete 1Lt O Change [ Addition
NAMI SEIF, EVAN NAMI
SIRTADDRISS | 2800 PONE DE LEQN BLYD., STE1125 SIREE T ADDRESS
oY S0P MIAMI FL 33134 CIFY ST 7P
Y 7 Delele 1t [J Change [ Addition
NAME NAML
STRFET ADDRLSS SIREN T ADDIESS
CIV SI-7IP oIty ST 2P
BIE O pefete TILF []change [ Addilion
RN MAME
STREFT ADDRESS SIRCTTADDIESS
iy sl /P CITY s 2P
LY [ polste e [ Change [T Addition
NAMI NAMI
SIRLL | ADDRISS STRETTADD S8
ClY-si-2p oIy S AP
nnr [ pelste 1Lt [ change [ Addilion
NARL HAMI
SIFFE T ADDRFSS SIRIT1ADDRESS
ciy s1 AP CITY S 7P
i [ olete il [J Change  [] Addition
NAE HAMI
SIRCCT ADDRLSS SIRFF 1 ARDRESS
Gy S1-71P CITY ST 72Ip

. 1 hereby certify that the information supplicd with this filing dees not qualify for the exemplions conlained in Seclion 113, Florida Slalules. | further certify that the information
indicaled on this reporl is lrue and accurate and thal my signature shall have the same legal effec as il made under oalh; thal 1 am a managing member or manager of the
limited liability company or the ro ror rustoe empowarad 10 exacule this report as required by Chapter 608, Florida Slatules.

SIGNATURE: aw b. SeE Mawae e Yfs/om  2o5-TIS0S07

SIGNATURE AND TYPED OR-PRINTED NAME OF ?Eyne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Nyt Poang £




