2007.LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

CHARLES

DOCUMENT # L03000050935

1. Entity Name

H. EVANS, LLC

Secretary of State

Principal Place

APT 202
SUNRISE FL

4041 NORTH PINE ISLAND RD

of Business Mailing Addross

29605 US HIGHWAY 19
SUITE 130

33351 CLEARWATER FL 33751

USRI

2. Principal Placo ol Business - No P.O Box #

3. Mailing Addross

Suite, Apl. # olc.

PEASE, THOMAS E
29605 US HIGHWAY 19
SUITE 130
CLEARWATER FL 33761

Suite. Apt. # clc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & State 4. FEI Number Applied For
20-0454577 Not Applicablo
Z Count Zi Count
P eunty P ouniry 5. Corlilicate of Status Desirod ] $5.00 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registerad Agant
: Name

Strool Address (P.O. Box Number is Not Acceplabic)

City

Zip Code

FL

8. Tho above namod enlily submils this statemenl for tho purpeso of changing its registorad office or registered agent, or beth, in the State of Flonda. 1 am familiar with, and accept
the cbligalions of registored agont.

SIGNATURE
Sgnalure, lyped or printed nome of regisiered aganl and ltio d appicable (NOTE: Registared Agant signature requved when rensiahng) DATE
oy T N Coe L R g 1oty on
. o FILENOWI FEE IS $5000 -
) Maka Check Payable to Florida Department of State . S
o Due'By May 1; *2007 Ty N
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
HIE MGRM O Derete TLE [ Change [ Aadition
NAME EVANS, CHARLES H NAME
SIRLET ADDRESS | 4041 NORTH PINE ISLAND DR, APT 202 SIREET ADDRESS
CITY-$1-21P SUNRISE FL 33351 CITY-S1-2tp
1L, L1 Delele TIILE Ol change [ Additon
NAME NAME ’
SIRLE| ADDRI S$ SIRLETADDRESS
CITY-S1-21P cIlY-SI-21¢
{14 O Delete TiE Ol charge [ Addition
NAME " HAME
SIArLT ADDRLSS o LT AR T e e T - v o s L
CiTY-S1-2IP CITY-ST- 2P
TLE 7 Delote nne [ change 1 Acdition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-21P CIFY-SI-2IP
ML [T Detete T [ cnange [ Acdition
NAME NAME
SWAET ADDRESS STATET ADDRI 55 HOOoOO?16153
CIY-S1-2IP CIY-SI- 2IP 04,/2307-30005-005 53,00
TITLE [ pelete TILE [ change ] Addilion
NAME NAME
STRELY ADDRESS SN ETADDRI S5
CiTY-Si-2IP CITY-8I-7IP

SIGNATURE: Clukle & f;q..w
EIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayvma Phone #

11. | hereby certify that the informalion supplied with this filing does not gualify for the exomptions contained in Section 119, Florida Statutes. | furthar certify 1hat the infermation
incicated on this reporl is true and accurate and that my signaiure shall havo the same logal effect as if made uncer cath: that { am a managing member or manager of the
hmited liability company or the receiver or trustoe empowered 10 execule this report as required by Chapter 608, Florida Stalules.

Chavles H- Evans

4|~ |o7 302559 1445

Apr 19,2007 08:00 Al




