2004 LIMITED LIABILITY COMPANY

~—ANNUAL REPORT (AR)™

FILED
Mar 15, 2004 8:00 am

-3

1. Entity Name - 03-08-2004 90272 033 ****50.00
ROBERT F. EVANS, JR, LLC
Principal Place of Businass Mailing Address ) i
3954 PACE ROAD 3954 PACE ROAD Jguulvliv
PACE FL 32571-1120 PACE FL 325671-1120
Us ' us
TP s M BER R0 WD

Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE ‘CR2E0BI (11/03)

City & Stare City & State 4. FEI Number | Applied For

- _:,55" q .-:3 ‘9‘ 4 ')m Not Applicable
Ip Couniry Zie Countey 5. Certificate ol Status Desired [} Eeilgeoqu'\igﬁow
6. Name and Addrass of Current Registared Agent 7. Name and Address of Naw Raglamm Agant
I e e e, A MAme e ——— .
y— “gg?hugkgé%lﬂg‘g———“— m—— e s s s - Greel Address (P.Q-Box Nambaer is Not' Acceptable) - T T T
PACE FL 32571-1120 B
City FL I Zip Code

8. Tne above named entity submits this statement for Ihe purposa of changing its ragistersd office or registered agent, or both, in the State of Florida. ) am tamiliar with, ang accept |
the obligations of registered agent. >

SIGNATURE
SiQnanue, typed O (Finta Rama of FeQeeted sg0rt and tie o appbeanls. (NOTE: Angistered Apant Lonahurs required witen nenstacng) DATE
e ¥
FET R T
9. MANAGING MEMBERS / MANAGERS . ADDITIONS/ CHANGES
mE MGRM 1 Delete huiil3 [OcChange  [J Addition
HAME EVANS, CYNTHIA D NAME
STREET ADORESS | 3954 PACE ROAD STREET ADDRESS
crv-s1-2¢ - |PACE FL 32571-1120 Iy -s1-20P
TINLE MGRM 23 Delee Tne [ Change . [ Acddition
NAME EVANS, ROBERT F JR. NAME
STREET ADORESS | 3054 PACE ROAD STREEY ADDRESS
ch-stze |PACE FL 32571-1120 crty-st-apP
g 3 petete TE Dicrange [ Addition
< HAME == e - - RN - e BoRAE b e i e e, e . e e a .
STREET ADDRESS STAEET ADDRESS
CITY-SF-2Ip - p— == e - s e — R G ST P | =
TITLE 1 oeve iyl O change [ Addition
RAME B NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TILE O osfete MLE [Jchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-51-2P
L O Delete TILE [CJCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-212 Cify-51-2F

11. I hereby certify that the infarmation supplied with this fiing does not quality tor the exemption stated in Section 119.07(3)i), Florida Stalvtes. 1 further certify that the information
indicated on this report is true al te and that my sigrature shall have the sama legal ettect as it made under cath; that | am a managing member or manager of the
Iimited Hability company or thi ivel or Irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Qc".. ‘( ¢ s—‘légf

Daytma Phone 5

SIGNATURE: [

ATURE AND TYPED OR PRINTED NAME OF

MEMBER, OR AUTHORIZED REPAESENTATIVE

2/ /o
/7 ém/




