FILED
2006 LIMITED LIABILITY COMPANY Feb 03. 2006 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # L05000010596
1. Entity Name 02-03-2006 90081 012 ****50.00
EVANS TRUST OVIEDO PROPERTY ACQUISITION, LLC
Principal Place of Business Mailing Address . -
2731 S MAGUIRE ROAD 2731 S MAGUIRE ROAD cHU4E520
OCOEE, FL 347861 OCOEE, FL 34761
T S INERHNC R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEINu Applied For
5 - 3& b 3 Lqu Not Applicable
4p Country p Country 5. Certlficate of Status Desired O ?ga'gg‘ lﬁ?ggiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERLAIN, PETER L

2731 S MAGUIRE ROAD Street Address (P.Q. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL 1 Zip Code

8. The above narmed entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and litle it appiicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TLE [0 Change [ Addition
NAME THE B.R. CHAMBERLAIN FOUNDATION FOR PUBLIC NAME
STREET ADDRESS | 2731 S MAGUIRE ROAD STREET ADDRESS
CiTY-S§T-2I9 OCOCEE, FL 34761 CITY-§T-2IP
TITLE - 7 Delete TRLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Deleie TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITE [ oelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TITE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am a managing member or manager of the
limited liability company or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

smnmun&hem_m ’/5’/0(' (907)eSb—2252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




