FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000027846 05-02-2005 90365 007 ****50.00

1. Entity Narne

EVANS & MAY, PL

Principal Place of Business Mailing Address 1 4 Ul 29 4 4

208 EAST NEW YORK AVENUE 208 EAST NEW YORK AVENUE

DELAND, FL 32724 DELAND, FL 32724

s v TP
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE Number Applied For

mq ’7/ DOCF Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eg.gg}ﬁ;ﬂ:;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, SANDRA E

208 EAST NEW YORK AVENUE Street Address {(P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL I Zip Code

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

-

SIGNATURE

Sigrature, fyped or printea name of regisiered agent and tise if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Makoa check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
IMLE Ofgﬂﬂ‘ﬂ '@ MARAGE I [ pelete TITLE O change [ Addition
NAME SAOERE . L/“,wg( e NAME
smeraomess | QOY L. AEW 10 i S STREET ADDRESS
av-sze | N ;._ﬂ,f\b/ El 30724 CiY-ST-2P
e MEPER . ) O Delete e [change [ Addition
NAME NEAREL S YVUN) NAME
steeT aooRess | Qg & NEw QD‘{K Ve . STREET ADDRESS
arv-si-ze | g anhy FA 30 7)924 CITY-5T-7P
TILE ! - [ Detete TIMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmE O Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADORESS
CITY-ST-ZP CITY-51-7P
TITLE 7 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the inforphation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this [eport is trde and accurate and that my signature shall hava the same legal effect as if mads under gath; that } am a managing member or manager of the

kmited liability cothpany or/(he receiver of ruste‘e‘%jﬂ%execme this repart as required by Chapter 608, Florida Statutes.
SIGNATURE:\é’A/I/f 1AL /5 ﬂk—— 7%04/ » (3 %S V34FED

SIGNATURE AN TYPED OR PIMKRTED NAME OF SromivG MANEGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




