2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # L04000029312

1. Entity Name
EVANS FAMILY, LLC -

Secretary of State

(03-08-2005 90028 025 ****55.00

Principal Place of Businass .
3920 BOBBIN BROOK CIR =~ ™. ~-
TALLAHASSEE, FL 32312 77

.. Mailing Address

3920 BOBBIN BROOK CIR

TALLAHASSEE, FL 32312

-

1

‘
2
1

3. Mailing Address

A

2. Principat Ptace of Business
DA e Sa~e
Sutte, Ad. 4, elc. Suite, Apl. 4, elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
_ 20- 10414979 Nt Appicablo
Zip Country Zip Country 5 C 'meedswnjsb irad @ ngm Additional
- —+ «— — 6. Name and Address of Current Registarsd Agent 7. Name and Address of Now Registered Agent
Name ’ T T - T =
EVANS, STEVEN L
3920 BOBBIN BROOK CIR Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip 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 famitiar with, and accept

the obligations of registerad agent.
SIGNATURE

wmwmmdmﬁimﬁhlm (NOTE: Apont sy ecuin DATE

Filing Fee is $50.00 Make check payabts to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Delete TMLE Otange [ Asdtion
RAME EVANS, STEVEN L NAME
STREET ADDRESS | 3920 BOBBIN BROOK CIR STREET ADDRESS
CY-S1-29 TALLAHASSEE, FL 32312 CITY- 5T-2P
TE MGRM [ Detets TME [JChange [} Addition
NAME EVANS, STEVENL I NAME
STREEY MORESS | 5830 19TH AVE SOUTH STREET ADDRESS
CITY-ST- 29 GULFPORT, FL. 33707 CY-5T-2P
TME [ pelets mE O cChange  [] Addition
NAME - NAME .
STRFET ADDRESS | __ - —_ . . — _STREET ADDRESS | — _ - - | -
CTY-5T-2P Ciy-st-mw
TMe [ Detete TME JChanp: ] Addition
NAME NALEE .
STREET ADDRESS STREET ADORESS
CIY-S1-28 any-57-7P
TMLE [ petete TmE O ctange  [[] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2% CY-5T-2P
me 1 Deete me Olcreme [ Addfion
NAME NAME
STREET ADDRESS  STREET ADDRESS [ = - - - - -
oTY-S5- 2 Y- 51- 7P

1%, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated i Section 11907(3)(|) Florida Statutes. Immefoerwyﬂmﬂwwmmn
indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under oath; mmiamanmwgnunberornmgetolm

. Emited tiability T Or tnastes empowered to execute this report as required by Chapter 60B, Florida Statules. = _ I - .
SIGNATUR:T% Oreven Gvas 3/ I/u" ¥50-66% - 25573

AND TYPED OR PRINTED NAME OF SIGMNG MANAGIMG MEMEER, MANAGER, OR AUTHORIZET) REPRESENTATIVE

Derytirna Phone #




