2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} .- Apr 13, 2005 8:00 am

LO4000009144
DOCUMENT # ecretary of State
SAMUEL F. EVANS, PROFESSIONAL LIMITED 04-13-2005 90212 047 ***30.00
LIABILITY COMPANY
Principal Place of Business Mailing Address
111 MALLARD LANE 111 MALLARD | ANE -
MELROSE FL 32666 MELROSE FL 32666 20U3d1ovs
S i SO R
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O gi'gg ql‘:\i?:;m"a'
} 6. Namae and Address of Current Hegistered Agent - — -- 7. Name and Address of New Registered Agent
Name -
1E¥1A:ldsA'LSLﬁh£gELIAEE Street Address {P.O. Box Number is Not Acceptable) .
. MELROSE FL 32666
_ R ~ . City FL [ Z°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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signatute, lyped of panted name of registerad agent and tille f apphcable {NOTE Regrstersd Agent signature raqused when reirsteling) DATE

K
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR O Delete TITLE ) [ Change (] Addition
NAME EVANS, SAMUEL F NAME
STREET ADBRESS | 111 MALLARD LANE . STREET ADDRESS
CITY-SI1-7IP MELROSE FL 32666 CITY-SI-2IP
1LE 7 Delete TITLE [ cthange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-SI-2P ;
TILE - [ pelete TLE [ Change [ Addition
NAME NAME _ _
SIREETADDRESS | STREET ADDRESS
CITY-51-21F CITY-ST-2P
TITLE J Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
FITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-2IP CITY-ST- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IF

11. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am a managing member or manager of the
limited liability company or the recej r trustee empowered to execute thi as required by Chapter 608, Florida Statutes. .

e 2.9-0 (3R) $75082

7l
MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

SIGNATURE:

SIGNATURE AND




