2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000082947 Apr 16,2007 08:00 A
1. EntyNamo Secretary of State
EVA AT STUDIO 15, LLC
Principal Place of Business Mailing Address
14261 S. TAMIAMI TR, STE 15 14261 5. TAMIAMI TR, STE 15
T T HIlHI“l“ ||m I}IH ||W Ilm "mlml ]lHI HI" ‘Iw I‘IH ‘II"H" III'
2. Pringipal Place of Busingss - No P.O, Box # 3. Mailing Addross

Suito, Apl, # ote. Suite, Apl. # clc. 1st MOORE CRZE08B3 (10/06)

Cily & Slale City & Slaie 4, FEl Number Applicd For

20-1861810 Not Applicable
2P Counlry Zip Couniry 5. Cerlilicale of Slatus Dasired O $5'00 A_ddllmna1
Fee Required
6. Name and Address of Current Registared Agenl 7. Name and Address of New Reglstered Agent

Name

EBERSBERGER, LINDA
14261 S TAMIAMI TRAIL STE. 15
FORT MYERS FL 33912

Street Address (P.O. Box Mumbaor is Mol Accoplablc)

. City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerod offico or registorad agent, or both, in the State of Floride. | am familiar with, and accopt
Iho obligations of registerod agont

SIGNATURE
Sguelura, lyoad of nnnled name of reqisierad aganl ana ule 1 zophcatta {NOTE: Regisierad Ageni sgnalure gquied when ransianrg) DATE
FILE NOW!i!’ FEE IS $50.00 * )

Make Check Payable to Florida Department of State

» L+ i DueByMay1,2007 , ..o L T
9, MANAGING MEMBERS; MANAGERS 10. ADDITIONS { CHANGES
NILE MGR O oelere T [ Change (] Acdition
NAME EBERSBERGER, LINDA NAME : DG TIRET
SIREET ADORESS | 14261 S TAMIAM! TRAIL STE. 15 STRLLT ADDRESS 04/ 2407 -5 3,4 315 5,00
Ciy-sT-2P | FORT MYERS FL 33812 CITY-5T-2°
NLE [ Delete e [ changs [ Addirion
NAME |
STREET ADDRESS ’ STREFT ADDRESS
CITy-s1-2p CIY-81-7P
TILE [ pesate T "} Change [ Addhicn
NAME NAME
STREET ADDRESS STREETADDRESS
aITy-81-27IP . cITy-S1- 7P
Tt [ palele TIMLE [ chiange  [] Addilion
NAME NAHE
SIREF | ADDRLSS SIREET ADDRESS
CITY- ST-21P CITY-S1-2P
TLE O Delere THE O change [ Addition
NAME NAME
SIRLET ADDRE S5 SIREET ADORESS
CIy-si-2IP iy -SI- 1P
TILE [ Detate TIE [ change [ Addilion
NAME NAME
STRELT ADDRE S SIREET ADDRESS
CITY-S1-7IP CIY-SI- P

jon supplied wih this filng does not qualify for the axemptions containad in Seclion 119, Florida Statutes. | further cerlify that the informalion
¢ accurate and thal my signature shall have the same legal eflect as f made under oath; that | am a managing member or manager of the
aceivor or Ir ompowered io exacule this report as required by Chapter 808, Florida Siatulas.

Y- 11 -07 (239)Ua7- 544

Dala [ayume Prong »

11. | hereby cerliiy that the infor




