FILED
2007 LIMITED LIABILITY COMFANY¥ May 04, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000065308 05-04-2007 90305 014 ****50.00
1. Enlity Name
TOTAL BUILDING SYSTEMS, LLC
Principal Place of Business Mailing Address S "?
8827 29TH ST E. 8821 29TH ST. E. Co b j
PARRISH, FL 34219 PARRISH, FL 34219 .
Suita, Apt. #, al¢. Suite, Apt. #, etc.
uile. Apt. # ele ulie. Ap 04232007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
20-3085001 Not Applicable
i 1 t s
Zip Country Zp Cauntry 5. Cenificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
WILCOX, DAVID W
308 13THST. W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
. Signature, tyned or printed narme of regisizred agent and bile il appicabie. (NDTE: Registered Agent Signatuie requiled when reinstatng) DATE
LY
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM T Delete TME [ change [ Adgition
NAME EVOLVE DEVELOPMENT GROUP,LLC NAME
STREET ADDRESS | 8821 29TH ST. E. STREET ADDRESS
CITY-S1-2P PARRISH, FL 34219 CITY-S§1-21P
TILE MGRM PDetete TITLE ] Change {1 Addition
NAME WE-BESHE-BERSHNC. NAME
STREET ADDRESS | 8413181 STREET-GOURTEAST STREET ADDRESS
CITY-ST-2IP BRABDENTON 54262 CITY-S1-21P
TITLE O Dekete TITLE Medn (I change B} Addition
NAME NAME DAVID (.
STREET ADDAESS sTEET aDoRess | 2.F17T BrLC W@I
cIrY-51-21P CITY-ST- 2P Beig b fFon . m QS’”’{-
TILE [ Delete THLE M-G, LM () thange  [XAddiition
NAME NAME s ALD Q OR—“‘M
STREET ADDRESS smeraRess | pCae eoath SELE.
om-S1-27 s |Brpvenran P Fozdl
TILE O oelete e - Tl Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-s1-2Ip
THLE 3 pelete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP Ci1Y-81-7IP
11. | hereby certify that the information plied with this filing does ngf,qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and &gcurate gnd thal my signatupé shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
limited liabitity company or the re lee e red ecute this report as required by Chapter 608, Florida Siatutes.
OIED W. v ) LlCox
SIGNATURE: /. A ATy Y2507 Y Ap L
SIGNATURE AND TMD oR PRIN'I'!D NAME QF %HlNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATNE Date Daytime Phone # id




