2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17,2004 8:00 am

DOCUMENT # L03000042299 Secretary of State
1. Entity Narme 172 0 ok ok ok
EVOLUTION PROPERTIES L.L.C. 03-17-2004 90277 030 7773500
Principal Place of Business Mailing Address
12819 FORESTEDGE CIRCLE 12819 FORESTEDGE CIRCLE b,,“ LY -
ORLANDO, FL 32828 ORLANDO, FL 32828 - ?‘
R s — | KA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03542004 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4, FE| Number . Appliéd For
- a O - 03 38? 5 7 Not Applicable
Zip Country Zio Country §. Certificate of Status Desired a gese'gg‘ﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
DALE;CHRISTOPHER D=~ - ~- = e mme el - . —
12819 FORESTEDGE CIRCLE . Street Address (P.C. Box Numbaer is Not Acceptable)
ORLANDO, FL 32828
City FL‘ | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typad o printad name of registered agent and titie if applicable. (NOTE: Registered Apent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 : Fiorida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
TALE MGR [ oelete THIE [ Change [ Addition
NAME DALE, CHRISTOPHER D NAME
STREET ADDRESS | 12819 FORESTEDGE CIRCLE STREET ADDRESS
CITY-§7-21 ORLANDO, FL 32828 CATY-ST-2P
TNLE 1 pelese e [ Cange 7 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-57-ZP ? CITY-§T-2P
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP — e e e ol e e - CmY-5T-ZP | L o ) .
TILE 7 Detete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE ‘ O Detete TMMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TITLE [ pelete TITLE O change ~ :[J Acdition
NAME - NAME ] L _
STREETADORESS { . . ‘ STREET ADDRESS : IR
CITY-ST, 7P bt S CITY-ST-2P ’

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _Anuilephin D. Do | 3{ !i{OLj [3{953-3’726?

V#
SIGNATURE AND TYPED ORt W NAME OF SIGNING MANAGING MEMBER, MARAGER, GR AUTHORIZED REPREGENTATIVE

7



