2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000047239

1. Entity Name

PHILIP C EVANS LLC

Principal Place of Business

8463 EAST BAY BLVD
NAVARRE Fi_ 32566

PO BOX 287

Mailing Address

MARY ESTHER FL 32569

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #. etc.

Suite, Apl. #, efc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90356 040 ****55.00

24050461

WimCHELED

ik

MOORE CR2E083 (11/03)
City & State K City & State 4, FE! Number Applied For
//3 720 787 ? Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired 12/ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, PHILIP C
8463 EAST BAY BLVD
__NAVARRE FL 32566

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zipr Code:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed namea of regisiered agent and e it apphicable. {NOTE: Registered Agam signature reguired when reanslatmg) DATE
[ FILE NOW"!'f FEE IS $50 00 -
Make Check Payable {o Flonda Departmeni of Siale
T Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TILE [Ichange 7] Addition
NAME EVANS, PHILIP C NAME
STREET ADDRESS | 8463 EAST BAY BLVD STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CiTy-ST-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete mLE ] Change [ Additien
NAME NAME
STRLET ACDRESS §- - - - STREET ADDRESS * o T e s s T -
CiTY-ST-2IP CITY-ST-2IP
TNE [ petete TITLE {IcChange  [Jduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE [J cetete TIRLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 1 pefete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-ZiP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation

indicated on this report 1s true and ag

rdte and that my signalture shall have the same legai effect as if made under oath; that |

limited liability company or thgreceiveptr trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/Oﬁ/p O Fomns

e

am a managing member or manager of the

y-go-0f (Fa)k1)-£422

SIGNATUH#’ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




