2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 14, 20035 8:00 am

DOCUMENT # L03000057377

1. Entity Name d
LAVANIA EVANS, LLC

Secretary of State

02-14-2005 90178 041 ***105.00

Principal Place of Business

206 N. MANATEE AVE
DAVENPORT FL 33837

Mailing Address

206 N. MANATEE AVE
DAVENPCRT FL 33837

2001047y

2. Principal Place of Business 3. Mailing Address

PO Box 2027

I

Mk

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & Stat City & State . FEINumber 20~ 225 (]34 /’ Applied For
W@-«‘r&&@i OMEN DET FLORY DA NO-T APPUCABLE Not Applicable

g Country Zip Country ifi ; $5.00 Additional
'3 —5 $3 é U S A gagz é USA’ : 5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

EVANS, LAVANIA
206 NORTH-MANATEE AVE
DAVENPORT FL 33836

Street Address {P.O. Box Number is Not Acceptable)

T T e e PO S

—

“City

“Zip Code

B

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

the obligaticns of registered agent.

SIGNATURE _
Signatura, lyped of printsd name of ragisterad agent and title # applicabia {NCTE" Registered Agenlsgnalure required wher reirstating} DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
L MGRM O3 Detete - TLE MANAGMEM. : [ Chenge  [=adition
NAME EVANS, LAVANIA NAME RacHEL Evonis '
STREET ADDRESS | 206 NORTH MANATEE AVE singer DREss | 206 N Monatee Ao
_ov-sr-zP | DAVENPORT FL 33837 CITY-5T-7P .Q_Q_MQO P Fo 2323 7
e O Delete TLE ’ O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
I1ILE O elets TITLE [CI change [ Addition
NAME I NAME
STREET ADDRESS i e STREETAODRESS | _ . __ . _____ e _ el
orse | B - o CITY-ST-7IP
TTLE 3 pelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TITLE [ Dalete TITLE O changs [ Addition
NAME ) NAME
STREET ADDRESS STREET AUDRESS .
CITY-ST1-21P CITY-SI- 2P
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1- 7P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; th
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

at | am a managing member or manager of the

% [ Naria Evoes

2/  (aA557-4317

ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytrne Phone




ATTACHMENT __A00LCH YT

-\ 02000s13TT
IMPERIAL POLK COUNTY OCCUPATIONAL LICENSE
LICENSE / ACCT-# 1170000931 LICENSE YEAR 2004 - 2005 CLASS
LOCATION 208 N MANATEE EMPLOYEES A
37 - DAVENPORT - IN - IN CITY :
OWNER:  LAVANIA C EVANS BUSINESS TYPE

810000 LTD OTHER SERVICES

LAVANIA C EVANS  LLC
- 206 N MANATEE
DAVENPORT, FL 33837

LICENSE TYPE; RENEWAL FEE: DATE PAID: ADDL AMT:
BASE TAX 30.00 ADDL OCCS: PENALTIES: TOTAL PAID; 30.00

RIOEIGHTEDDERETAX:COLLECTY 3¢ 6L BARTOWARL 33631 5382473 st w0l axes:c
THIS OCCUPATIONAL LICENSE MUST BE cousmcuousu DISFLAYED AT BUSINESS LOCATION

PAID- b3bbb5.0001~-D00L bBO3 210/05/2004% 30.00



