FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 105000065716 04-17-2006 90050 023 ****50.00

1. Entity Name

EVANTAMM LLC

Principai Place of Business Mailing Address

755 SAN REMO DRIVE 755 SAN REMO DRIVE

WESTON, FL 33326 WESTON, FL 33326

S T AR O RN TV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

RLO=- 4299755 Not Agplicable
Zp Country dp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent

—_ . . Name
BROMLEY, EVAN

755 SAN REMO DRIVE : Street Address {P.Q. Box Number is Not Acceptable)
WESTON, FL 33326

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite i applicable. (NOTE: Registerad Agent signalturg requirg when reinstating) DATE

Fiting Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete e [J Change [ Addition
NAME BROMLEY, EVAN NAME
STHEET ADDAESS | 755 SAN REMO DRIVE STREET ADDAESS
CITY-S1-2P WESTON, FL 33326 CITY-ST-2IP
TILE MGR ] Delete TITLE [ change  [J Addition
NAME BROMLEY, TAMMI NAME
STREET ADDRESS | 755 SAN REMO DRIVE STREET ADDRESS
CIrY-g1-2IP WESTON, FL 33326 CITY-$1-ZiP
TITE 3 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS ~ a -
ont-Sr-ae | CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CIFY-ST-ZP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP :
TIME O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-§T-ZiP

11. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited f#iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gwm C M x #1206 Jo57) 3847799

SIGNATURE Azn WPS)X:;RINEHgigFZlgllG’HANAGIN@EER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




