FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ___ ecretary of State

L
1. Eniity Name
CHARLES H. EVANS, LLC
Principal Place of Business Mailing Address
, 4041 NORTH PINE ISLAND RD 29605 US HIGHWAY 19
. APT 202 . SUITE 130 24056875
SUNRISE, FL 33351 CLEARWATER, FL 33761 i
s S 0L M
Suite. Apt. #. etc. Suite, Apt. #, elc. 02062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliec For
a0~ 0"’6‘/5 7 7 Not Applicable
ap . Cauntry Zp Country 5. Certificate of Status Degired O gese 2&3?::‘”"8'
, 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — — - P —— - - - -
PEASE, THOMAS E
29605 US HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
CLEARWATER, FL 33761
City FL | Zip Code

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

SIGNATURE

Swgnature, typed of printed name of registersd agent and 1tk f applicable. (NOTE: Regratered Agent signature requyed when renstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, .ADDITIONSICHANGES

T e~ MGRM O Defeze TLE O Change [ Addition
 NAME o~ EVANS, CHARLES H NAME
"STREET ADJRESS | 4041 NORTH PINE ISLAND DR, APT 202 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 ciy.st-2p
TLE [ elete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-27
LE o DOoeke THLE CDcrange [ Aadition
CRAME ) L e e Temie e i : e e -l s = e - IR TR A -
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST. 2P
HTLE O Detete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-§T-2P
MLE O oetete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ’ CiTY-ST- 27
TITLE O oetete TITLE [ Change [ Addition
RAME RAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 2P : CITY-5T-29

11. 1 hereby 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 information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membet or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapler 608, Fiorida Statutes.

SIGNATURE: Ul . G (,hﬂs H. Eouas vyl Jou eBEFal e

SM‘I'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date ” Daytime Phone #
p—

-

e 0



