k!

2004 LIMITED LIABILITY COMPANY

]

ANNUAL REPORT (AR)

DOCUMENT # LO3000057377

1. Entity Name

LAVANIA EVANS, LL.C

I3

Principal Place of Business

205 NORTH MANATEE AVE
DAVENPORT FL 33837

. Mailing Address

206 NORTH MANATEE AVE
DAVENPORT FL 33837

2. Principa! Place of Business

206 N, Nanadlee Ao

3. Mailing Address

HOG K Manglor Aoy

Suite, Apt. #, efc.
bmnoor 1 7«/’

Suite, Apl. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90013 044 ****50.00

24065407

[N I

CR2E083 (11/03)

1l

|

MOORE

ity & State

4. FEI Number

Applied For

avenport 20

Not Applicable

Cily & State
22937 | A %3537

CoterS\dsr

5. Centificate of Staws Desired

v $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e EVANG,LAVANIA

RIS AU U

206 NORTH MANATEE AVE
. DAVENPORT FL 33836

Name

-—S_treet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for

the obhgatnons Stered '!.:."
SIGNATUR d ity

-~ Signalure. typed or printedToms of regrstersd agent and ke | apphcable

S/3

/o

-

the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepi

DATE

(NOTE: Regstered Agent signalure required when reinstabing}

T T e -
U .

4.
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ oetete TILE [ change [ Addition
NAME EVANS, LAVANIA NAME
STREET ADDRESS {206 NORTH MANATEE AVE STREET ADGRESS
CiY-St-2P DAVENPORT FL 33837 CiTY-ST-2IP
E [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2P .
TIE 7 Delete TIEE O change [ Addition
NAME NAME
.RT.REF,T AINRESE, - e rim e B 2 STRETT ADDRESS » | sttt animepmiase o e P T, — ‘;f ——
CY-ST-2IP GITY- ST-2IP PR ™ 4
TLE e " Detete TITLE YT [ change [ Acdition
WAME NAME - (;f\ ~
STREET ADDRESS STREET ADDRESS )] s
cITy-ST1-21P ) CITY-ST-21P )
TMLE . 7 petete TINE [ change [ Addition.
NAME ] s ' NAME
STREET ADGRESS STREET ABDRESS
CI-ST-28 ) CITY-57-2P
WE [ Deiete TITLE {J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS A
CiTY-ST-2IP CITY-57-21P

timited liakility company or the receivi

11. I hereby certify that the information supplied with this filing does not guality for the exemptlion stated in Section 113.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the ,
T inustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e}

SIGNATURE"

S /3 /oL

SIGNATURE AND TYPED OR PRINTED NAME

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Paybme Phone #




