2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L04000047564

1. Entity Name

EVANS & FERBER, LLC

ry
[

Secretary of State

02-02-2005 90154 019 ****50.00

Principal Place of Business

8374 MARKET STREET, #413
BRADENTON FL 34202

Mailing Address

8374 MARKET STREET, #413
BRADENTON FL 34202

WUVUUwr-

2. Principal Place of Business 3. Mailing Address

T

il

Suite, Apt. #, sfc. Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04}

City & State City & State 4. FEl Number Applied For
ao—'/;z gq 53‘7 Not Applicable
i Count iti
Zp Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Fleglslered Agenl 7. Name and Address of New Registered Agent
T TemmoEmm o - ‘Name - R = T T

KING, CLIFFORD M
2033 MAIN STREET, STE. 303
SARASQTA FL 34237

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE
. Signaiure, lyped o printad name o regrsterad agart and tila f appleable (NOTE Regrsiered Agan Snature requiad when /eus|asng) DATE
. 'FILE NOw!l, FEE IS $50 00
. Make heck: Payable to Flonda Departmant of Stat
9. MANAGING MEMBERSIM:ANAGERS 10 , ADDITIONS/CHANGES
mie MGRM 7 Delete TIME {J Changs [ Addition
NAME EVANS, ALANS HAME
SIREET ADDRESS | 8374 MARKET STREET, #413 STREET ADDRESS
cry-ST-2IP BRADENTON FL 34202 CITY-ST- 2P
TILE MGRM [ Detet TIILE [ chenge [ Addition
NAME EVANS, ELLEN FERBER NAME
STREET ADDRESS | 8374 MARKET STREET, #413 STREET ADDRESS
ciny-§i-2ip BRADENTON FL 34202 CITY-51-2P
THLE O Delete THLE O change [ Addition
NAME i - - NAME - h -
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIfY-ST-2P
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE {] Delete TILE [J change  [J Addition
NAME NAME
SIRFET ADDHESS STREET ADDRESS
CIfY-51- 7P CITY-ST-2iP
HILE [ Delete TILE [Ichange [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIy-S1-ziP CHEY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am a managing member or manager of the

limited liability company or the receiver or trustee empowered io execute this repon as required by Chapter 608, florida Statules

SIGNATURE: %,jg—-/ Alnn S Ewans

Q41-907-G8IA

SIGNATURE AND TYE_Zﬁ’DH PRINTED NAME OF SIGNING MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE

1RO~
" han

Dayuma Phone £




