2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY : Apr 11, 2007 08:00 A
DOCUMENT #L03000047239 TN PSe cretary of State
PHILIP C EVANS LLC
Principal Place of Business Mailing Address
NAVARRE. FL 52560 CRRY ESHER, L 32560
R AT
04092007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE YR ropied o
11-3707879 Not Applicabie
5. Certificate of Status Desired M gg'ggqu‘;"b"a'

6. Namao and Address of Curront Registored Agant

463 EAST BAY BLVD DO NOT WRITE .
NAVARRE, FL 32566 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. S T R

1

| SIGNATURE

Signaturs, Typad o printed name of regisiared agent and titie ¥ applicable. (NOTE; Heﬁswa; Agent signaiune fequired whon reinslating) DATE
Fiting Fee is $50.00 o
-~ "DuebyMay1,2007 ~- -~ - v oo N . v
n ' _oooparooves |
9.’ ’ MANAGING MEMBERS /MANAGERS [RE FFGCE RN R AT A I
MLE MGR
NAME EVANS, PHILIP C

STREET ADDRESS | 8463 EAST BAY BLVD
LIFY-ST-2P NAVARRE, FL. 32566

TLE

NAME

STREET ADDAESS
CiTY-ST-2P

TLE
NAME

v DO NOT WRITE

- IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREETADDRESS | - ~ - - - e e T e e - PN . . e
cry-s1-ap

TMLE B N T P T S S
STREET ADDRESS { . _ - )
CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemlplims contained in Chapler 119, Fiorida Statites. | furthar certify that the information
indicated on this report I true and accurategnd that my signature shall have the same legal effect as if made under oath, thal 1 am a managing member or manager of the
limited Hability company of the recejvgr or iisstes empowered to execute this report as required by Chapter 608, Florida Statutes. o

Y-F-07 QDA I1T4IR

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




