FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PEC)CNUMENT # L03000057377 01-23-2006 90226 019 ****50.00
. Entity Name
LAVANIA EVANS, LLC
Principal Place of Business Mailing Address GUUURLLLE
206 N. MANATEE AVE PO BOX 2027
DAVENPORT, FL 33836 DAVENPORT, FL 33836
S s A0

Suite, Apt. #, etc. Suite, Apt, #, etc, 01062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Applied For

20-2251734 Not Applicable
Ze Counlry Zip Country 5. Certilicate of Slatus Desired [ ?gggq l'fi‘:’ed;m“‘"
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Repistered Agent
. NameL .
EVANS, LAVANIA avania Eyans
206 NORTH MANATEE AVE Street Address (P.C. Box Number is Not_Acceptable)
DAVENPORT, FL 33836 (306 South Blvd
City Zip Code
Y Davenport FL | ™53%372

8. The above named entity symps thi

ment for 1Bk purpose of changing ils registered office or registered 'aenl‘ ar both, in the State of Florida. | am tamiliar with, and accept
L

<

SIGNAT
or ftintec name of regriered agent and lite il Miplicable. @Regmmed Agent signalure 1equised whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due y May 1, 2006 Florida Department of State
9. . ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM x)gle[e HIE: MGRKM [ Change %Addiﬁﬂﬂ
NAYE EVANS, RACHEL : NAME Ra sale Fr Gu ?_m
STREET ADDRESS | 206 NORTH MANATEE AVE STREET ADDRESS ia Seu¥
CITY-S1-2I DAVENPORT, FL 33837 CTY-S1-2IP Q yenp 03 Fj_ 338 37-4]07 =
TLE O Geletz TIE MGR m’ [ Change NAdditiun
| Eri SAYST gl
STREET ADDAESS STREET ADDAESS 14 “)f V i
CITY-S7-21P CITY-S1-219 Ik 3
> Daveagert, FL 338 /
Tme O Delete ME O change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p CITY-ST-ZIP
TITLE O pelste TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O Belate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ciy-si-2Ip
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P ¢Y-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate gnd that my swgnature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited ligbility compangor the receiver ¢ ..qg%rl as required by Chapter 608, Florida Statutes.
snu@\f OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

Date




