. 2005 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

0052592
DOGUMENT # L0300 Secretary of State
R.S. EVANS CUSTOM CABINETRY & SIDING, LLC 02-07-2005 90285 032 7**30.00
Principal Place é)f Business Mailing Address
4008 MOULTRIE FORESIDE BLVD. 4008 MOULTRIE FORESIDE BLVD.
ST. AUGUSTINE FL 32086 §T. AUGUSTINE FL 32086 2 0 00 8 2 1 8
T IV TR
3545 Fortwner RA. 55‘15 Fortver Kd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State l City & State 4. FEI Number Applied For
=+. Augustine L. 51-. Aogu ste | £ 59-3238576 Not Applicable
_33 5 o 84 C(GrgyA 37_ o84 CGU HSW& 5. Certificate of Status Desired O gi'ggqa:‘g;h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ o
EX(JABN’\SAOTJ?_?EIRETFSORESIDE BLVD. Street Address {P.O. Box Number is Not Acceptabls)
ST, AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S:gne:u-e. typod of pinted neme o regrstared agam and ik d applhcabia DATE
9, i MANAGING MEMBERS/ MANAGERS J 1o ADDIFIONS /| CHANGES
TIILE MGR O Delete I e OJ Change  [J Addition
NAE EVANS, ROBERT § NAME
STREET ADDRESS | 4008 MOULTRIE FORESIDE BLVD. STREET ADDRESS
ciry-s1-7Ip ST AUGUSTINE FL 32086 CITY-ST-7P
e O Delete HILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2P
THLE ‘ ) Delets TITLE [ change [ Addition
NAME : NAME . _ . -
SIREET ADDRESS SIREET ADDRESS
CY-ST-2IP ' CHTY-ST-2P
TITLE ! O Detete TITLE [ change [ Addition
NAME . NAME :
SIREET ADDRESS || ' STREET ADDRESS
CITy- §7-21P I CITY-ST-21P
TILE ‘ 0 Detets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-srze | CITY-Si-2P
TILE . 3 oelete TILE {J change  [] Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
Y- SI- 2P CITY-ST-2P

. | hareby certl 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
indicated on this reportis true d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llablllty company or ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //% 2ot - ABbeet S, Evans 1[0 Fof-829-1973

GNA'I'I.I*E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytirmg Phone 4




