2005 LIMITED LIABILITY COMPANY

. ____ANNUAL REPORT (AR) FILED

Apr 06,2005 08:00 AM

DOCUMENT # L03000047239
- ' Secretary of State

1. Entity Name

PHILIP C EVANS LLC

s AT L

Principal Place of Business ~— Mailing Address
8463 EAST BAY BLVD PO BOX 287
NAVARRE FL 32566 MARY ESTHER FL 32563
———n—= P e .
2. Pringipal Place of SBusiness 3. Mailing Address
Suite, Apt #, etc. —_ . Suite, Apt. #, etc. 1t MOORE CReEc8a (10’,04)
City & State City & State. . ) 4. FEI Number “~TAppliedFar
_ o ) T . 1 1'3707879 Not Appiicable
Zip Ceuntry Zip Country : - $5.00 additionat
o l 7 N 5, Celificate of 5tatu§ peslred Q/ Fee Roquired
6. Name and Address of Current Registered Agent eao eem 7. Name and Address of New Registered Agent
Nama
§¥g§§g$lngCBLVD Street Acidress (P.C. Box Nurr}i:;er. is Not Acceptable}
NAVARRE FL 32566
o L City § FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebiigations of ragistered agent,

g Il

SIGNATURE - R . R : — el . - -
Signatra, lypod of pr-med nama ofggslfmd egent and unrﬂiipphcablu L {NCTE Ragistarad Agent signatue (acurad when (anstalng) BATC
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2005 _
—— o . e T i MWM‘-WW_‘S
9. _MANAGING MEMBERS / MANAGERS o 10, . ADDITIONS/CHANGES
THLE MGR ) pelete Wit [ Change  [] Addition
NAE EVANS, PHILIP C J HAME LOoO0T290443
SIREET ADDFESS | 8463 EAST BAY BLVD STREET ADORESS (406 05-80067-006 55,00
Gre-st-7F INAVARRE FL 32566 N LR ‘
TILE O pelets e O thange [ Addibion
NAME KAME
STREET ADORESS STREET ADDRESS
CITY- S§- 2P e . 4 lY-51-29 _ L
nr O nglets wLE T cnange ) Addition
NAME HAME
STREET ADLRESS * STRZET ADDRESS
Y- §1- 7P ) . 4 anvstze ..
1L [ Detete e [l Cange [ addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Y- ST- 2P . N Cit-51-2P
e (7 Delele A 3 Change (] Addition
s J NAME
SIREET ANDRESS SYREET ADDRESS
CITY-ST-21P . . CIIY-51-ZP
HILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADORESS STRETT ADDRESS
CITY ST-2IP o CIiY-5T-20P N

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $13.07(3)(i), Florida Statutes. | further certify that the information

indicated or this reportis true and accurate a
limited lability company ar the receiver or tr

SIGNATURE:

that my signature shall have the same legal effect as 1f made under path; that ' am a managing member or manager of the
a empowared to executs this report as required by Chapter 608, Florida Statutes.

Phity C. Eonps
e

SIGNATURE AN,
T

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEE. QR AUTHORIZED REPRESENTATIVE

Qeyivre Phona ¢

o FANT-T




