2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)--- Jan 25, 2005 8:00 am

1Dg)myCNUMENT # L03000055675 Secretary of State
. En ame
01-25-2005 90084 005 ****50.00
EVERITE TIME AND EQUIPMENT, L.L.C.
Principal Place of Business ) Mailing Address
4397 BLOUNTSTOWN HWY 4997 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304 TALLAHASSEE FL. 32304 toe
us . us ’
Suite, Ap!t. #, etc. Suite, Apt. #, efe, 15t MOORE CR2E083 (10!04)
City & State City & State 4, FEI Number Applied For
Zp Couniry Zp Countyy 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
??E‘HSPL%TQ IEIJSEAE'SFFI{:‘EET SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signhature, typed of printsd name of regrstersed agant and itk t appIcable (MOTE. Registared Agent sgnafure required whan reistaiing) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TILE MGRM 3 pelete TILE [0 change [ Addition
RAME EVERETT, JAMES A NAME
STREET ADDRESS | 8258 CANOPY LANE SIREET ADDRESS
CITY-SI-ZtP SNEADS FL 32450 CITY-5T-2IP
TTLE MGRM O oelet TILE [ Change [T Addition
NAME EVERETT, SHERRILL W NAME
STREET ADDRESS [82568 CANOPY LANE STREET ADDRESS
CitY-ST-2IF SNEADS FL 32460 CITY-ST-ZI9

STREET ADDRESS | 8257 CANOPY LANE STREET ADDRESS
OTY-ST-2F | SNEADS FL 32480 CITY-57-2717

e . |MGRM O] petets TIILE e_pF Kcnange [ Addition
NME  © |EVERETT, JAMES R me Eugyeﬂ' ) J ; r(’,\[ {2

TILE MGRM 1 Detete TILE ) : {7 Change [ Addilion
HAME EVERETT, JASONR NAME

STREET ADDRESS {6887 WELCOME CHURCH ROAD STREET ADDRESS

CITY-ST-71P SNEADS FL 32460 CITY-51-21P

TLE O Delets e O change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2IP

TITLE ’ [ pelets TILE . [Jchange  [_] Addition
NAME : NAME

SIREET ADDRESS ) STREET ADCRESS

CIY-ST-2IP . : CIY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jeffve




