- FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 104000027846 Secretary of State

1. Entity Name

EVANS & MAY, PL

Principal Place of Business Maiiing Address

208 EAST NEW YORK AVENUE 208 EAST NEW YORK AVENUE

DELAND, FL 32724 DELAND, FL 32724
04262007 No Chg-LLC CR2ED083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-0971004 Not Applicable

5. Cenilficate of Status Dasired O Ei‘gg“‘:d;dmonal

6. Name and Address of Current Registerad Agent

EVANS, SANDRA E DO NOT WRITE

208 EAST NEW YORK AVENUE

DELAND, FL 32724 IN TH'S SPACE .

8, Ths abova named entity submits this statemant for the purpose of changing its registerad office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Typad or pnnied rama of isgistered agant and utle if applcadle {NOTE Reqintered Agent signajurs required whan rainstating) DATE
Filing Fee s $50.00 UDDDF}D?STDEI
oue By My 1, 2007 0522017 ~30045-017 50,70
9. MAMAGING MEMBERS/MANAGERS
TIME MGR
NAME EVANS, SANDRA E

STREET ADDRESS | 208 E NEW YORK AVE
CITY-ST-2IP DELAND, FL 32724

TITLE MGR

NAME MAY, MICHAEL 8
STREET ADDRESS | 208 E NEW YORK AVE
CITY-ST-21° DELAND, FL 32724

TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY - 5T-21P

TILE

NAME

STREET ADDRESS
CiTy-51-21P

TTLE

NAME

STREET ADGRESS
CiTY-5T-2IP

11. | hereby certify that the inlormation suppliad with this filing does not qualfy for the exemptions contained n Chapter 119, Florida Statutes. | further certify that tne information
indicated on this reporijs true and aceuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability compangjor the receiver ordr mpfwered 10 execule this report as required by Chapter 608, Flonida Stalutes.

I SN AR SYMINS 4

SIGNATURE AND TYPED GR PRINTED NAME OMGNING MANAEINdHEMBER. OR AUTHCRIZED REPRESENTATIVE Dnie ‘ Daytme Phone #

/32 (B35




