2007 LIMITED LIABILITY COMPANY ADr 25?5%51‘;)8:00 am

ANNUAL REPORT {AR[L)

'DOCUMENT ¥ LOBODO000207 ecretary of State
1. Entity Name 04-02-2007 90441 039 ****50.00
EVNIN GROUP LLC
Principal Mace ol Busincss Mailing Addross
EGCA RATON FL 53433 ROCA AATON FL 33433 30005624

" O DR LG
2. Principal Place ol Business - No P.O Box » 3. Mailing Addross
Suile, Apl. #, olt. Suite, Apt. #, clc. 15t MOORE CR2ECB3 (10/06)
Ciry & Stato City & Slale 4. FE! Number Appliod For
20-2141298 Nol Applicable
zp Counvy ap Counuy 5. Cerllicate of Staws Desied [ ?fe'g?q Adational
8. Naine and Address of Currenl Reghstersd Agent 7. Nama and Addross of Now Reglstered Agent
MNama
%QHGA&AEIE%%I A DRIVE Streol Address (P.0O. Box Numbar is Nol Accoplable)
BOCA RATON FL 33433
City FL I Zip Code

B. Tho above namad en| sub lhls sialerneni lor the purposa ol chang:ng ils regisiered olsea or rogistered agant, or bolh, in the State of Fiorida, | am lamiliar with, and acceopi
tha obligations or [ slered

SIGNATURE i

/.mm g O g ) agart amc u- 1 arpicacie {NOTE. Repeiered Arant sl ¢ E0uNSU whun reimlsing) TATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. - . MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
i MGAM O Oeinte e Ochange [ Addthon
HAME KARAS, NINA - ’ '; RAME
SIHLIADDHESS | 7226 VALENCIA ‘DR’ STIET ADDR SS
LHyY-s)- 2P BOCA RATON FL 23433 Ciy S P
hi MGRM O petete 1] TJchange [ addition
MAML LOBEL, EVELYN S ) NAME
SIEETADORESS | 19 THE CROSSING SIRIT ADDFESS
Ciy-S1-ap PURCHASE NY 10577 . . CiY 51-2P
n 1 Delete ni ) change [ Addition
NAME Naml
SIRF ) ADDRESS : ' SIRL[ ADDRESS
CIFY-S{-7IP Cify-St- 19
Nt M. e [ Change [ Addition
HA NAME
SIUT ) ADDRESS SLTADDRESS
CHY-S1. P LY S1-4P
1G]} [ petete nn : [ change [ Aodition
HAME HAME
SIREF) ADDRI5S SRt ) ADDRESS
CHY-S1- 2P Y §1-21
1 [ peterar Wi, [ change [ Addllion
NAME HAME
SHUET ADDRESS SIHEL | ADDAESS
CIry-Si- P CITY-S1- 3P

1. ) hareby conify thai the information suppliod with this liling does nol qualify for the exomphons contained in Secton 119, Fiorida Statules. | further corlily that the information
indicated on this raport is and accurale and lhal mysignatwe shall have tha same kegal eflect as if made under oalh; thal | am a managing mombear o manager ol tha

timited liability company o the) receiver of Tustae om, rod o exacute this mpon as required by Chapler 608, Florida Satulos.
SIGNATURE
uomv:m: AND wgon PRINTED NAME OF uaunu MAMAGING MEMBER. MANAQER, OR AUTHOMIED REPRLSEMTAINE Das Caysrw Prone &

L



