2005 LIMITED LIABILITY.SOMPANY
ANNUAL REFORT

DOCUMENT # LO3000050935

1. Entity Name

CHARLES H. EVANS, LLC

FILED
Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Bur;lne_ss D

Mal'iir:g Addfess '

40417 NORTH PINE ISLAND RD 29605 US HIGHWAY 19

APT 202 SUITE 130

SUNRISE, FL 33351 CLEARWATER, FL 33761
T T T

AR A O

DO NOT WRITE IN THIS SPACE

03232005No Chy-LLC CR2E083 (10/03)
4. FEINurber Appliad For
20-0454577 Not Applicable

$5.00 Acditionat

3 ifi d i N
. Catificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

PEASE, THOMAS E
28805 US HIGHWAY 19
SUITE 130
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above namad anlity submits this statement for the purposs of changing its ragistared office or registared agent, or both, In the State of Florida, | am famifiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or pintad name of registared agent and fitls ¥ applicable,

“(NOYE Registerad Agsnt signature requived whan reinstaling)

DATE

Filing Fae is $50.00
Due by May 1, 2005

_____MANAGING MEMBERS/MANAGERS

TiTLE
NAME
STREET AQDRESS

MGRM - B
EVANS, CHARLES H
4041 NORTH PINE ISLAND DR, APT 202

ChY. sT-2P SUNRISE, FL 33351

TmE

NAME

STREET ADDRESS
CITy-S1-21P

TRLE

HAME

STREET ADDAESS
cITy-ST-2P

TIMLE

MAME

STREET ADORESS
CITY.- 5T-21P

TIE

NAME

SIRTET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADJRESS
CITY.§T-21F

_lnnangsg1 9y
U4/ 2305801 21-022 50,00

DO NOT WRITE
IN THIS SPACE

T1. | haraby certify that tha information supph‘éd with this fiting doas not qdat};'?y for tﬁa%xemﬁﬁon staiad In Seétion 1 1‘9.07(3%[4‘). Florida Statuies. | further cartify that the Information
ndicated on 2 X agal effect as il made under path; |
limitad liability company ar the recaiver or frustes empowered to execute this report as required by Chapler 608, Florida Siatltes.

indicated on this report is true and accurate and that my signature shall have the same

SIGNATURE: «~ M 4 Zoaean

hat | am a managing membar or manager of the

,,%33&} LY

'./ff/é»yﬁ—"

Daytime Phone &

SIGKATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, O AUTHORZED REPRESENTATIVE



