2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

LO3000055675 = =
P?CUMENT # Feb 09, 2007 08:00 AM
oy ame Secretary of State
EVERITE TIME AND EQUIPMENT, L.L.C. ry
Principal Place of Busincss Maiiing Address
4887 BLOUNTSTOWN HWY 4997 BLOUNTSTOWN HWY
TALLAHASSEE FL. 32304 TALLAHASSEE FL 32304
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc. Suite, Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applicd For
20-0494512 Not Applicable
Zip Country Zip Couniry 5. Cerliflcate of Status Desired ] $5'00 Addilional
B Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namo

BREWSTER, JAMES R
547 N, MONROE STREET, SUITE 203
TALLAHASSEE FL 32301

Sirect Address (P O. Box Number is Not Acceptablc)

Cily FL I Zip Codo

8. Tho above named cntity submuls this slatemenl for the purpose of changing ils regisleredt ollico or registered agent, or beth, in the State of Florida. | am familiar witk, and accept
lhe obligations of regislerad agent

SIGNATURE
Sgnglure, typed of ponted name of registared agent and 1k ¥ upplcable. (NOIE: Hegislerad Agent signarure requirad whes renstaung) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
HIRLS, MGRM ] Deiote nn [ change [ Addidion
A EVERETT, JAMES A KA Hl FONESS
SIMLTABORISS | A268 CANOPY LANE STRES T ADDRI 8% 02,194 7= '_‘g'_] ; ~—E:]i i5 50,00
Ciy-st-ap SNEADS FL 32460 CIY-51-7
it MGRM [ paicle s [ change T Addilion
NAMI EVERETT, SHERRILL W NAME
SIRFFTADDRISS | o5R CANOPY LANE STRET 1 ADDR 88
CHy-si-721P SNEADS FL 32460 CIY-S1-71P
g MGRM [ Detetn e [l change [ Addition
HAME EVERETT, JEFFREY R RART
STRFIT ADDRI 58 8257 CANOPY LANE STHLE T ADORESS
CIlY-S5-2IP SNEADS FL 32480 CITY-81-7F
o MGRM 1 Delote Tl [ Charge (7 Audilion
NAME EVERETT, JASON R NAMT
SIRIEI ADDRESS | 6887 WELCOME CHURCH ROAD STREFTADDI 58
CIry-s1- 7 SNEADS FL 32460 LY -S1- 7P
m: O delele n O crange 3 Addtion
NAML NAME
SIRCTY ADDRFSS STHALTADDEL 88
ClIY-S1- 4P tfy-s1-7ip
fIne ] pelete 1LE [ change [ Addilion
NAME NAMC
SIRELT ADURI 85 SIRFCTADIKY 58
CITY-ST-7iP CITY-S1-2IF

1. | hereby ceruly that the information suppliod with 1his filing doos not quatily for lhe exemptions contained in Section 119, Florida Statutes. ( furlher corlify thal tho information
indicated on this repert is truc and accurate and that my signature shall have the same legal eflect as if made undcer cath; thal | am a managing momber or manager of the
limiled liability company or the receiver or lruslce empowered to execute this report as required by Chapicr 808, Ficrida Slalutes.

SIGNATURE: ool - Jason Eveveft - managing. 02108{07_(g)15-0ul]

SIGNATURE lNDf‘! } OR PRINTED NAME OF SIGNING itA R. OR AUTHORIZED REPRESENTATIVE nyhme Phone #




