. FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT (AR) f ecretary of State

DOCUMENT # L0400002469¢ .-
1. Entity Name 03-30-2005 90160 030 ****50.00
J.R. EVANS & ASSOCIATES, LLC
Principel Flace of Business Mailing Address
121 NORTH HOGAN ST 121 NORTH HOGAN ST JUUUJOUG
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2 Principal Place of Business 3. Mailing Addrgss lwﬂﬂ[ﬂ“m |u II’H |I|ﬂ| m I"l IIIH I]M I‘l’l m‘l\“’ ﬂm‘
Suite, Apt. #, alc. Suita, Apl. #, elc. 15t MOORE CR2E0B3 (10/04)
City & Stata City & State 4, FEI Number Applied For
RO -p9YRS5 2 Not Applicable
Ze Country b .Zpﬂ Country 5. Cortficate of Status Desied [ fi-ggq:::‘d'mm
6. Mame and Addmge of Current Regl d Agent 7. Name and Addrass of New Registersd Agent

Name

B ngﬁ%#rm%%ﬁlﬁ ST—-- o T T Sireet Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32202

City . FL Pﬁp Cods

8. The above named entity submits this statemaent for the purpose of changing its regi d office or ragisterad agent, or both, in tha State of Florida, 1 am tamiliar with, and accapt
the obligations of registered agant. .

SIGNATURE :
SGnaS. Proed o pIeTed NTe o 1egr eQurg and s £ DATE
A .‘, :
. . R ) ,

0. MANAGING MEMBERS /MANAGERS .. - - ADDITIONS/CHANGES

WLE. Manaqger O Oetess LE Ochange [ Addition

e . Randall Evans o

SRENORSS | 1) AMerdh Hogan Streel ' STHEET ADORESS

o0 | Japksonyiile, L Sazoz-y3/ | urse - -

LE . [ Delsts ITILE [ conangs [ Addition

Mg NAME

SIREEY ADGRESS S§TREET ADORESS ~

avy-5i- P N CITY-STI-27P

TINLE O Delets TITLE [ change [ Adation

HAME NAME

SIREET ADDAESS STREET ADDRESS. .
|owstae |\ Jovsw | - e

me C [ el E Octange {7 Adattion

HAME HAME

SIRTE] ADDRESS SIREEY ADORESS

oly-§1-1ip CITY-ST-1P

THLE 1 Deleie WILE . [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRISS

CHe-Si- 4P ] . LIY-ST.2P B

me - . T NTLE O change [ Aduition

NAME N . . . HAME '

STREE) ADDRESS Lo i STREE] ADORESS | :

ofy-S1- 2P o s _ A RS RS . e . -

11. I hereby carlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | [urther certify thal the infermation
indicated on this report is true and urate and that my signature shall have the same lagal etfect as if made under cath; that | am a managing member or manager ot the
limited tability company or the ¢ 1 or hustea empowplad to execute this repon as required by Chapter 608, Florida Statites,

(Fol)

Mardh (6, 2008 60772790
- — D'.. ‘,. —— '__ -

D-wm_l’rm- .

S!GN{\TL!‘E‘E: 2

€D O PRINTED NAME OF SXNNG MANAGNG M EMBTR XTI D ROTHORZED REPRESENTATIVE




