FILED

Apr 25,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000059692 04-25-2008 90019 044 ***138.75
1. Entity Name
EVANGELISTA ENTERPRISES, LLC
YUURUJIT
Principal Place of Business Mailing Address
|-3008-SE-H-AYE: ——1008-SEHH-AVE.
~DEERFIEHE-BEACH, FL 33841 US —BEERRELD-BEACH H—33441+—US
e L AR RO i
SIYe- AW Y3 AYE SiY2 w432 Ave
Suite, Apt. #. tc. Suite, Apt. #, elc. 03272008  Chg-LLC CR2E083 (12/06)
City & State (fgy & Siale 4. FEI Number — - r—— - -~ ‘[Apphied For
d: COMNUT C&E’E‘K FL CONUT Cz EEK 20-3120365 Not Applicable
Z:'sz 013 Countlry ?3 673 Cz'\’mtr):q 5. Certificate of Status Desired ~ [] ?:'ggqaﬂuona'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
Name ,_.
EVANGELISTA, ANTHONY EVANGELISTA, AVNTHONY
4008 SEA4AME. Strest Addrass (P.Q. Box Number is Not Acceptable)
~DEERFEEEF—3344+h
S NwW Y2 ave
Ci Zip Code
YCocowor (peex FL | 2%%3
8. The above namad entity subaflts thjs state for the puspose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerefl ageny’ —f
SIGNATURE e é ™ /4 NTHOr Y [ vaves s T4, Mok [Mee y/’ZJA 8
Sigrature, yBed of pintad name of registared agent end tifle il spphcable. (NOTE Regrisred Agent signaturg required when reinstatng) DATE T
.. FILE NOW!!! FEE IS $138.75 ' Make check payable to-+
Aftor May 1, 2008 Feeo will be $538.75 ) Florida Department of State
9. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelele TITLE PR Change [ Addition
NAME EVANGELISTA, ANTHONY NAME
STREET ADDRESS |-+008-SE-+-AVE: smeenoress | §7y2 VW Y3 AVE
Cv-s12p | DEERFHEEE-BEACH-FE—39441 av-sie | CoCovuT CREEK  FL 337073
TILE 2] Delete T {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
—CHY-5T-2F — -~ - CiTY-57-2iP - e -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2iP CITY-ST-2IP
TME [ Detete TITLE [J Change  EJ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
L [ pelete TITLE OO Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2i# CITY-ST-2IP
TITLE O belete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§1-2IP

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

An‘ﬂuny é‘va.njf/-"frﬁ
Mas~ Mi- 725A2

SIGNATURE: /

7 Dat

Dayume Phone #

SIGHATURE AND TYPED OR m)ﬁ'en NAME OF )lbm'ﬁo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
+



