FILED

Apr 18,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000035976 04-18-2008 90154 050 ***138.75

1. Entity Name

EVANS GRANT PROPERTIES, LLC

Principal Placa of Business Mailing Address 5 0 0 04 5 5 1

2121-G KILLARNEY WAY 2121-G KILLARNEY WAY

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suite, Apt. #, etc. Suite, Apl. #, stc. :
P P 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4622013 Not Applicabla
Zip Country Zip Gountry " ) $5.00 Additional
. ficate of .
L - . . §. Certificate o _Statusffie_dv Oa Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New i d Agent
Name

GRANT, JOHN A

2121-G KILLARNEY WAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309°

City FL | Zip Cods

8. The above named entily submits this statament for the purposs of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .. Lo

. Signature, typed o prnted name of registered agent and title if appicable (NOTE: Registerad AQent requirad when ing DATE
; FILE NOW!!! FEE IS $138.75 . Make check pa){a_ble to .

After May 1, 2008 Fee will be $538.75 . Florida Department’of State ..~

9. ! MANAG ING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O Detete THILE O change [ Additicn

NAME GRANT, JOHN A NAME

STREET ADDRESS | 2121-G KILLARNEY WAY STREET ADDRESS

CImY-ST-21P TALLAHASSEE, FL 32309 Ciry-sr-2p

TITLE MGRM 1 Detete TITLE MEEHM [Nchange [ Addilion

NAME EVANS, MAURICE E NAME BuAvs, MAudDcsE £ ecls

STREFT ADDRESS. | 7B S—HIGHWAT2T STREET ADDRESS | Y Bor? ) 30DLAVE o

CHTY-ST-ZIP MAARA 32988~ CITY-ST-2IP TALLAHGISES, FL 22D

TINE [ pelete TTLE [ Chanpe [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O Delere TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2P

TILE [ pelete TITLE [ Change [ Aodition

NAME NAME L

SmEET ADDRESS . STREET ADDRESS - T

CITY-ST-ZIP - - Ciy-5T-2P : : : T

TME O pelete TILE ) E ' ] Change -+ [] Addition

NAME NAME ' '

STREET ADDRESS STREET ADDAESS _

CITY-ST: 2P~ : ) © ) orveste ) .

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 149, 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 i mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustae ey rad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: = y/fot _ pso-ses-4we

SIGNATURI wyﬂ’?mursn NAME OF SIGHING MAKAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Datd- Daytima Phone 4

=



