2006 LIMITED LIABILITY COMPANY FILED
" __ANNUAL REPORT (AR) Mar 29, 2006 08:00 AM

1. Emity Name
SAMUEL F, EVANS, PROFESSIONAL LIMITED
LIABILITY COMPANY
ﬁP_r—mc'tpal Place of Business Mailing Aadress
111 MALLARD LANE 111 MALLARD LANE
- TR RmUR
2. Puncipal Place of Busingss 3. Mailing Address
Suite, Apl, i, Bic, Sune, Apl. #, efc. 1st MOORE CR2E0E3 (1{)‘;05)
City & Staie City & State 4. FEI Number NO-T APPLICABLE Applied For
- Ngt Apphr:.
e —f Country 2p Gountey 5. Caettificate of Status Desired gese.gg:g :;Sg“c‘“al
6. Name and Addeess of Current Registered Agent { 7. Neme and Address of New Registered Agent

Mama

EVANS, SAMUEL F
111 MALLARD LANE
MELROSE FL 32666

Sweet fddrass (P.O. Box Nurnber s Not Acceptabie)

t‘cw FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered officy or regisiered agent, or hoif, in the State of Floriga, 1 arm lamiliar with, end agc.
the cbhgations of regisiered agent. .

SIGNATURE

Sigraturs, yprd o prmied name of mgittered aget énd tife d appicabic. IMJTE. Rog: Aqex\t g Ll whner reinsiaungt DATE
2, MANAGING MEMBERS/ MANAGERS . to. ADTHTIONS | CHANGES
TME MGR {3 Pejele [fi({s ~ ~ hang'e L'_'i o
HAME EVANS, SAMUEL F NAME 00000453180
R ™ T = 1
STACCT ADDRESS {111 MALLARD LANE ) STREEY ADDRESS 4/11/05-80106-011 55,013
CirY-51-21P MELROSE FL 32068 Cry-51- 20
IRLE 3 oetete TIRE [ Change [JM
NAME NAME
TR = - STHLET ADDHESS
‘ CITY-ST- 24P CTY-5Y- 2
me 1 Dalote e {(Jcmane 34
NAME HAME
STALET ADGRESS STREEY AOORESS
CITY-51- 210 GITY-Si-2p
™LE ] Datete TIE Oeornge 38
NaME NAME
STRCET ADDRLSS STRLEL ADDRESS
STY-§t-1P OTY-51-2¢
L 7 Duleto ((18 CiChanpe [J &
HAME NAME
STREET AGORESS SIRLLT ADORESS
CirY-S1-2P CiTy-§1- 20
HRE 3 Detein BHE [Johasge [ *
HAMC HANK
STRLES ADDRESS STREE ADDRISS
STY-§T-2iP £ITY-SY- 217
11. } hereby cerlify that the infgg fiiing does not quakly Tor the exemplons coriained in Secton 119, Fonda Statutss, § fudher caruty thal the infoim.
ndicated on thig repord ¢ fue anglf £1 My signature shall Aave the same legal effect as if made under aall; that | am & managing member or manager <
fimied liability carpany g the i empowared io exaecute this report as required by Chapler 603, Florida Statutes.

SIGNATURE e L onh SOM £ LS 22500 I)4K5n

e A IITUHADITER BEPDECENT & TIVE Mala [ WPy




