FILED
2007 LIMITED LIABILITY COMPANY May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000056055 05-18-2007 90220 035 ****50.00

1. Entity Name
EVANS & EVANS ENTERPRISES, LLC

Principal Place of Business Mailing Address “G
5600 W. COLONIAL DRIVE P0 BOX 76 q “ 1 1 65
SUITE 315 ORLANDO, FL 34786 US :

ORLANDO, FL 32808 US

5256 Heach River Rd
Suile, Apt. #, elc. Suite, Apt. #, etc.
uile. Apt. £, ete vie. At #. ete 05042007  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Windermet, Flerida 04-3779853 Not Appiicable
Zip Country Zip Country " X ss 00 agditional
5. Certificate of Status D d '
3q 7% L Uﬂi‘-{d S‘bies ertiicate of Stals Leste o Fee Retquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER -EVANS, MARIA A
9539 PINE TERRACE CT Street Address {P.O. Box Number is Not Acceplable)

WINDERMERE, FL 34786

R City FL | Zip Code

8. The above named entity submiits 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 registered agent.

SIGNATURE
Slgnatura‘ typad ul':pnnted name of rsgistered agunl and e if applicable. (NOTE: Rugistered Agum signature requited when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September14, 2007 Florida Department of State
a9, .. .MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES N
THLE MGR ‘Knelete TMEe Mer g Change [ Agdition
NAME PARKER-EVANS, MARIA A NAME Maviq Pa_;-kc]e- Evans
STREET ADORESS | 9539 PINE TERRACE CT sTReET ADReSs | Bl S2 S, Yeac h Eiver Rcl
CITY-8T-2iP WINDERMERE, FL 34786 CITY-5T-21P w 'ndcrrw £ = q“,g lo
TITLE O desete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2(P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelele TILE O cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TME ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TALE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and tha! my signature shall have the same legal gffect as if made under oath; thal | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: MM— 5 / o Mo790594 BF

BIGNATURE AND TYPED OR PRINTED NAME OF M R, OR AUTHORIZED HEPRESENTATIVE © Date Daytime Fhone #




