2008 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT (AR) - DUE BY MAY 1,2008 b 15. 2008 8:00 am
DOCUMENT # L03000039351 5 Secreztary of State

1. Ereity Name
EVAN SEIF PLC 02-15-2008 90053 012 ***138.75

Principal Prace of Busingss Mailing Addres:
. 0 = 5 v -
2. Principat Place of Busmess - Mo 2.0, Box # 3. Mailing Address

ISES | NE 26 Aue IS%S 1 VR 2T Ane

Suile, Apt, #. eto. Suile, Apt #, gIc. 15t MOORE CR2E083 (16/07)
Swite 40S Swade YOS
Applied For

Cily & Slate Ciy & State 4. FEI Numoer
1‘4 VWLM <8 ‘f/& #]W /:J}& ) NO-T APPLICABLE Net Applicat:le

Zip Country g Cournry ; ' $5.00 Acditionat
. 8. Certificate of Staws Desired -
22190 I1go frez e L R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SEIF, EVAN

2505 BONG , I ATV,

AN Swite 465

™ Aamtuna FL | %%is¢,

8. Thne zbove named entity submits this staiemen; for the purpsbe of changing its registered office or registered agent. or both, in e State of Flosda. | am familiar with, and aceent
the obligations of reqi

SIGMATURE & X . oy e (£ e Z/f/&g

S0ale, et faT e O R mc'-)uag:ﬂu'vﬂ: 1 7 o

A

Mike Check Payablé to Florida Deparimant

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR ] Delete ik M crange [ Additen
MAKE SEIF, EVAN NAME

SIAEET ADDRESS TPBOUPONEDE LEON BLVD., STEHRE swetaenss | SRR ) A E 24q - A“U-V-t) Sete 46<
OTY-ST-2P  RMAMLEL 33134 [ITY-51-7P ﬂmﬁ R #/d_ <= (RE

e 3 Delele Tifi 7 Ol change T Addition
HAME HAME

STEEET ADNPESE STREET ~LORESS

CITY-37-2IF CITY-E7-7P

ILE 7 Datete itk [T change [ Addition
NAME KAME

SIHEE] ADDAESS [ T - T T e STTemERAbRERST]T T T T T Tt T T e
GITY-ST-21P CITY-57- 7P

TITLE {J pelpte TITLE [} change  [] Addition
HAKE NAME

STREET ADDALSS SIHEET A0BRESS

Y-S 2P City-g1-2ip

TITLE [ Detete TITLE [ Change  [] Addition
AR NAME

STALET ADDRESS STRLET ALDRESS

CITY-3T- 2 CITY-57-2

TITLE O petete T [ Change ] Addition
HAKE NAME

STREET ADDAESS : STREET ADORESS

oY 31-2P CITY-3T-2iP

11. | heraby certify that the information supplied wilh this filing does not quality tor the exemplions curtained in Section 119, Florida Statutes. | further cerily that the informanon
indicated on this report is true anc accurale gnd tha: my signature shall have the same lsgal efiect as it made unde: oatn: that | am a managing member or manager cf the
limnitad tiability company or the receiver or & pmpcwered 1o execulehis report as requirad by Chapter €08, Florida Sialutes.

SIGNATURE: | Mewaceq s/ /by B65-935-650-

SIGNATURE AND TYPED OR PRINTED NAME OP-SIGNNG mm}fs MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 oaw Gaglire Poors b

&




