2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000000207

1. Ertily Name

EVNIN GROUP LLC

Se

Principal P'ace of Busingss

7226 VALENCIA DRIVE
BOCA RATON FL 33433

Mailng Address

7226 VALENCGIA DRIVE
BOCA RATON FL 33433

2. Princpal Place of Business - No PO, Box #

3. Mahing Address

Suite, Apt. #, elg.

FILED

Mar 31, 2008 08:00 AN

cretary of State

LT

Suile, ApL. #. ele. 16t MOORE CR2E083 (10/07)
Cily & State City & State 4. FE! Numper Applad For
20-2141298 Not Appiicatie
Zip Country “w County 5. Cendbcate of S1ats Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Narme
KARAS, NINA

Streat Address (P.O. Box Numibaris Not Accepiaple)

7226 VALENCIA DRIVE
BOCA RATON FL 33433

City 2w Code

FL

8. The apove narmed entily submits tnis statement for the purpose oF thanging its registered office or registered agent. or ooth, in the State of Flonida. | am familiar with, and accept
ihe obligations of registered agon.

SiIGNATURE

Ry o, WRCd ¢ o Aame of ey Sferad apznt and Lig d eop atanky INOTE Regigtornd agent 3.6 10k & 1eg e et Whin 1 ngtating)

e
c T

g, MANAGING MEMBERS/ MANAGERS ADDITIONS | CHANGES ,
TTLE MGRM O etete TITLE [ cChange  [J Addwon |
NAME KARAS, NINA KAME

STAEET ADDRESS | 7226 VALENCIA DR STREET ADDRESS

CIY-ST-2¢  |{BOCA RATON FL 33433 CITY-§T-2P

e MGRM [ etete TITE [Jchange [ Adeition

HAWE LOBEL, EVELYN § KAME

STRFETA00RFSE |19 THE CROSSING STREFT ADLRESS

Gry-51-2P - 1PURCHASE NY 10577 CITY-§7-1p

T [ alete TiTik [J Change [ Acditan

NAME KAME

STREET ADDRESS STREE] AUDRESS

CITY-3T-2P CITY-$7-2P

e O pelete TiTLE [ Change ] Additicn

NAME HaME

STHLET PDDALSS STREET ADDPESS

CITY-ST-2P Y- $i-2p

TTLE 2} Detete TITLE [ Change [ Adatition

HAME NAME

STREET ADURESS STREET ADDRESS .
CITY-37- 2P CITY- 5T-2iP ;
TME 1 Dolete TLF [Ochange [ Aaditisn

HAVE NANE

STREET BQUAESS STREET ALDRESS

Y -ST- 2P CTYa3T-2P

indicated on Ihig raport is true and ac; that my signature shall, have & same legal etlect as if made unde: oath; that + am a managing member pr manager of the
limilsd lLiabiiity company or the reg $ report as requirsd by Chapter 808, Flonda Statutes.

%?47 |

i T Bayiime P VA

11. | hereby certdy that the information Supw g filing doas not qualty for'n e/xemnnons confzined in Section 119, Florida Statutes 1 furthsr cantily that the infarmation
g an

ror yuslazo empowered to exsouta

SIGNATURE: X

SIGNATURE AN.D/TV‘EOR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




