2006 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT (AR)

{

4041
APT

Ponopal Place oirBusiness
NORTH PINE 1SLAND RD
202

SUNRISE FL 33351

FILED

DOCUMENT # L03000050935

1. Entity Name :

CHARLES H. EVANS, LEC

Mar 13, 2006 08:00 AM
Secretary of State

-

Mailing Address

29805 US BIGHWAY 19
SUTTE 130
CLEARWATER FL 33761

g

2. Pancipal Place al Business 3. Maling Addiess
Suite, Apt. #. ate. Suite, Apt. ¥, eic., $st MOORE CR2EDE3 (10/05)
City & State iy & Sae _"4. FLI Mumber ) Appll.tid far
20-0454577 Nt Applicatt:
Zip Country Zip Country 5. Certificate of Slalus Desired 1] 55'00 A_dditinnal
Fee Required
. _____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ B
MName
PEASE, THOMAS E — -
Sireet Address (P.O. Box Nurriber s Not Acceptabile}
29605 US HIGHWAY 19 : v
SUITE 130 ;
CLEARWATER FL 33761

MC(ty

Fl;_! 'le Code

8. The abuve nurmed entily submits this statement Tor the purpose of changing its registered cifice or registerad agent, ar bath. in Ihe State of Flotida. 1 am farniliar @h, :a_nd aécept
the obligalions ol registered agent,

SIGNATURE:

SIGNATURE
Snioulule. IYPEO G prvied name of registeren 2Qent und toe | apprcaing, (NTTE Regslered Ageal S«goalus teopared when tenstaleg) DATE
. FILE NOWH! FEEIS §50.00 .
Make Gheck Payable to Florida Department of State |
S " Due By May 1, 2006 L
o _MANAGING MEMBEFS/MANAGERS B0 L | ADDITIONS/GUANGES
TIfE MGRM 1 et Bt {1 Change [ Addiian
HARAL EVANS, CHARLES H NAME
STRCLT ADCRLSS (4041 NORTH PINE ISLAND DR, APT 202 STRIET ACURESS HINON48E 7733
Eiv-ST@P  |SUNRISEFL 33351 — - St-2v 0323706 0075 002 50,700
Lk 73 pelete mLe [ Change 3 Additien
FIAME NAME
STAFET ADDRESS STRFET ABDRESS
TIY-S1-21p EiY-51- 4P
nat T petata e Tt Crange  £1 Aodiion
NAME NAME
SECET AUDRESS STREEF ADDRESS
CRY-5T-aF CiTY-§8- £
HRLS 7 Delats MmE [3 Change T Addiltan
HANME NAME
SIREET ADDRLSS STRCET ADDARLSS
€Iy -S3-21P CIY-§1. 2
nie [J pesate TIE [ Change T Adtlion
NAME NAME
SIRLE] ADDPLSS SREET ADDRESS
Cify-$3- 07 LiTE-53-0P
nx 3 pesete THiE B 3 Change [ Addifon
HAM NAME
STREET ADDRESS SIREET ADDRESS
ciry-5T1-21° It -§T- 217

Clode (4 Lo

11, | herchy cerbly ihat she information supplied wih 1his filing docs not qualily Tor the exemplions comained in Section 119, Florida Statutes. 1 futther cedtily that e infarmation
inawcated on s teporl 1S true and accurale end 1hat my signaiure shafl have Ihe same ‘ega) effect as if made under o=
Iimuaa iaddity company ar the raceiver ar trusles empowered o execuie (s repait as regqued by Chapler 608, Flosida Siatuies.

1h, thal | am a managing merber or manager of the

LRI ATLIEIE AMTY TYEEMN M B TER 1 AT AT

PR



