FILED

. 2005-LIMITED -LIABILITY-COMPANY—— ADr 27, 2005 8:00 am

ANNUAL REPORT (AB) 4

DOCUMENT # L04000046354

1, Entity Mame
EVANS-MILLER PROPERTIES, L.L.C.

ecretary of State

04-12-2005 90013 045 ****50.00

Principal Place of Business Mailing Addrass
1560 SPRING HOLLOW ROAD 1560 SPRING HOLLOW RDAD
MONTICELLO FL 32344 MONTICELLO FL 32344
. i i
2. Principal Place of Business 3. Mailing Addrass . i i ;
Suite, ApL. #, etc, Site, AptL. ¥, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE) Number Applied For
- /é - /70_32 73 Not Applicable
Zp Ceuntry - Zip Country . ; $5.00 Additional
. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl Agent
: Nama
’ “V:Ega)Ngf;msg'ﬁgLLow HO- A - - Straet Address (P.0. Bax Number is Not Acceptable) N T
MONTICELLO FL 32344
Ci Code
N FL | =

8. The above named entity submils this statemant for the purposa of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE .

Sgrature, typed o pinied narma o d apant and 1w d Wmmurmlmm) DalE

¥

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
MLE MGR . 2 oetetr HILE O Change ] Addition
NAME EVANS, JOHN D JR. HAME
STREETADDRESS | 1560 SPRING HOLLOW ROAD STREET AGDFESS
orv.s.aP | MONTICELLO FL 32344 Cy-sT-2e
e MGR B Delets W MGL . B chage [ Addllion
HAsE EVANS, JUSTIN E ’ NAME Evans , T s D-
SIREE ADORESS 650 MOSSEY OAK TRAIL SRELAOOESS | € "8 ML @SSy Trarl
omv-si-2¢ | TALLAHASSEE FL 32317 st | g (o hasse® AL F2.3/77
me - |- - - - = Ooses- une - -7 -— - =3 thange - ] Acdition
RAME NAME
STREET ADDRLSS STREET ADDRESS o
oY-sap Tt - - CUTY-S1. 2P - - . - -
e 1 Delets e T (O changs (] Addition”
NAME HAML
STREET ADDRESS STREET ADORESS
ory-ST-21p ory-S1-Ie
e O Deleta nre [J change [ Addition
MAME HAME
STREET ADDRESS SIREET ADORESS
CITY-S1- 7P CITY-ST-21P
TITLE O belee TIE [ change [ Addilion
NAWE ’ NAME
STREET ADGRESS STREET ADORESS
CIsY-51-7° ary-si-ze

11. | heraby certify that the information supphiad 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 report is bue and accura 1 my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability compa 9 rec i T rusteelampowered to axacute this report as required by Chapter 608, Florida Statutes.

k]

SIGNATURE

/ Tohn Evons  Moreger

SIGHATURE mfw:n OR PRINTED NAMEF OF
#

A. O AUTHDRIZED REPRESENTATIVE hd

Yfofos(£5) 3355008

D.)‘I:F-Phw\ell




