2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # L03000048334

1. Entity Name

EVANS & EVANS LLC

.

ecretary of State

04-20-2004 90190 Q07 ****50.00

I\‘ﬂéili'n-g' Address ’

40 HUNTER'S TRACE

i’rincipal Ptace of Business

40 HUNTER'S TRACE. _ - .

CRAWFORDVILLE, FL 32327 +US CRAWFORDVILLE, FL 32327 1S ' ‘
Suite, Apl. #, elc. Suite, Apt. #, etc.
pL . el e, AP 02082004  Chg-LLD CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
570 44& gﬁ Not Applicable
Zip Country Zip Country - . $5.00 acditional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
. B — = . Name - . - h
EVANS, DUANE M
40 HUNTER'S TRACE Street Address {P.0. Box Number is Mot Acceptable)
CRAWFORDVI_LLE,,‘
! City FL Zip Code
B . 8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., 7~ the obfigations of registered agent. .
i|: sienaTURE ) . '
N Signature, typed or peinted name of registered agent and itle § applicable. {NOTE: Registered Agert signature required when reinstating)
B n - :
_; Filing Fee Is $50.00 - !
. ;. . Due by May 1, 2004
[ . - -« MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM 7 pelete TITLE - [ Change  [J Additian
* NAME EVANS, DUANE M RAME
STREET ADURESS | 40 HUNTER'S TRACE STREET ADDRESS
CITY-5T-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TE MGRM 1 Delete TITLE [Change [ Addition
NAME EVANS, JOHN DOUGLAS NAME
STREET ADDAESS | 40 HUNTER'S TRACE STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE [ pelete TILE O crange  [] Addition
NAME NAME
_STREET ADDRESS |. L - _— ——— I STREET ADORESS — - [ — e -
GITY-ST- 2P CiTY-ST-2P
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-5i-42pP GITY-57-2P
TMLE [ vetete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-5T-2P )
HILE [ petete e O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CTY-ST-2P
11. | hereby certily that the information supplied wilh this fiting does not qualify for the exemnption staled in Section 119.07(3}(i). Florica Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liabilit r the receiver pil tugee ermpowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
I
SIGNATURE: 4/ 1 e ~ 42/ 8257
sicraTURE AND TYREPDA FRINFEMNANE OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytime Phane #




