2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90181 018 ****50.00

DOCUMENT # L03000046018

1. Eniity Name
ROBERT F. EVANS, JR., LLC

Principal Place of Businass Mailing Addreas
8655 BYROMCAMPBELL RD 8655 BYRON CAMPBELL RD U@%
PACE, FL 32571-9238 US PACE, FL 32571-6238 US
7.t R e
TSN NI
s ":{,_’.'l'f!j{/ Sulte. Apt. ». etc. 03082007  Chg-LLC CRREDS3 (12/06)
City & Siate #. FEI Number Appled For
59-3247522 Not Applicabie
_ . Zp ‘ Country 8. Ceniticate of Status Dasied _ (] _gaggmm'

7. Namas and Add

of New Regixtered Agsm_ 5

stremt Reg ed Agent .
. Name

EVANS, CYNTHIA O T
8655 BYRON CAMPBELL RD
PACE, FL 32571-9238

Stiset Address (P.O. Box Numbaer is Not Acceplable)

City

FL I Zip Code

8. The aboye named entity submits 1nis siatament Ior the purpose of changing its registarad office or regisiared agani, or both, in the Stale of Aorida. | am familiar with, and accept |
the obligations gt registerod agent.

SIGNATURE &
;w.m-mmumwwn-m. INOTE: AQEN pNisue DATE
* T
. s
Flllng Fee is $50.00 Mzke chock payable to
Due by May 1, 2007 Florida Department of State
8. < MANAGING MEMBERS | MANAGERS 10. ADDlTIst.rCHANGEs
TmE MGRM [ celexe me O cCranga 3 Addition
HAME EVANS, CYNTHIA D KAME
STREF1 ADOAESS | 8655 BYRON CAMPBELL ROAD STREES ADORESS
oy-S1-29 PACE, FL 325719238 cr-s1.2p
e MGRM O oeee e DO [ ageivon
NAME EVANS, ROBERT F JR. AME
STREET ADCRESS | B65S BYRON CAMPBELL RD STREET ADDRESS
an-$1-ar PACE, FL. 325719238 oIY-5i- oP
TME O oerte THRE O Cange [ Addition
NAME NV
STREET ADORESS SIREET ADORESS
7 1053 FY o S W . _ . cirv-s1. 29
ME O peere e O cange  [J Aaiion
NAME NAME
STREET ADDRESS STREET ADORESS.
cY-§T-29 CiIY. ST 2P
WRE O oetets ung O Crange [ Asgilion
NAME. NAME
STREET ADDRESS SIREEY ADORESS
ry-s1.o0 ary-sr-ae .
TILE O detens WL O crange [T Addiion
STAEET ADORESS STREET AGORESS
[T 38 ] ary-si-@

11, I hesaby cerlify Ihat the information supplied with thia filing doas not quality for tha axemplions conteined in Chaper 119. Forida Statutes. | further certity that tha information
indicalod on this raport is trua and accurate and Lthal my signaturs shall have ihe sama logal effect as il made under oath; tha! | am a managing member o manages of the
tieniled habllnry‘company o Lhe paceiver or rustes empowarad 10 execuls this report as required by Chapter 608, Florida Statustes.

7 L

Frd=rvr 3

Deytrrs Phone »

SIGNATURE: 2/2/s7 930
. HGNATURE / [~ .

MEMSER, on

ATIVE

~
.



