2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # LO3000057084
1. By Name Secretary of State
DAVE EVANS HOME IMPROVEMENTS L.L.C. 08-02-2004 90117 034 ****50.00
Principal Place of Business Malling Address
1056 MEADOW BREEZE LN 1056 MEADOW BREEZE LN
SARASOTA FL 34240 SARASCOTA FL 34240
e AT e
Sqrq,< o-la /1 39290 /056 eadooBrocaeln,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {4/04)
City & State Crty & Stale e Appited For
g_ qh+q e l DCgVC\SO e I f‘/o;/, N \~TNot Applicable
32&) olq o lj:g t\r;\ 3&3—1—{ 6 bfg%y 5. Cerliticate of Status Desired 0 ?i'gg Sggci‘tional
6. Name and Address di Current Registered Agent 7. Name and Address of New Registered Agent
. 7 Narme
i EgSABNS’éEg\g\?J’ER'EEZE LRT - e = Street Address (P.O7Box Number is Not AcceptableY —™ 7 7~ 777 T
SARASOTA FL 34240
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of repistered ageni and titte i applicable. {NOTE: Registered Agent sigratura required whan reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTE MGR [ Delete TITLE [JChange  [J Addition
NAME EVANS, DAVID A NAME
STREET ADDRESS | 1056 MEADOW BREEZE LN STREET ADDRESS
CIry-51-2IP - |SARASOTA FL 34240 CITY-ST-7IP
TITLE B 0 Delete TmE [ change 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-2P
me - O Celete THLE [ Change {7 Addition
NAME i ; CNAME ’ ’ T :
STREET ADDRESS ’ STREET ADDRESS
gre-stae | ’ CITY-ST-2P
e [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE 1 telate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 1 Delete TITLE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP

11. | hereby certify that the'information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 path; that | am a managing member or manager of the
limited liabifity company or the receiver or irustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:M d gm«m/ Duvid A, Evans 1331(&09/ 34y)-30-25% 5]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da(a Daytime Phone ¥




