2008 LIMITED LIABILITY-CSMPANY

ANNUAL REPORT

DOCUMENT # L05000065716

1. Entity Name
EVANTAMMLLC

Mailing Address

755 SAN REMO DRIVE
WESTON, FL. 33326

Principal Place of Busingss

755 SAN REMO DRIVE
WESTOH, FL 33326

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 AN
Secretary of State

TR

03262008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-4279755 Not Applicable

5. Cenificale of Stalus Dasired  [] $5.00 aaditional

6. Name and Address of Current Registered Agent

BROMLEY, EVAN
755 SAN REMO DRIVE
WESTON, FL 33326

Fee Required ‘

DO NOT WRITE
IN THIS SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurs, WWRRA Of poMac name of regisiersd agent snd Wte it applicatie.

{NOTE: Ragisiemed Agent signalure required wien /sinstating) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME
STREET ADDRESS
CIFY-S1-11P

BROMLEY, EVAN
755 SAN REMO DRIVE
WESTON, FL 33326

TME
NAME

| STREET ADDRESS
CITY-ST- 280

MGR

BROMLEY, TAMMI
755 SAN REMO DRIVE
WESTON, FL 33326

| coy-s1-7Ip

TIE
NAME
STREEF ADDRESS

TIME

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADORESS
CIvy-ST-2IP

i T[Ti.f

¥ NIAME

! sTheET apohesS
« CITY-ST- 2P

DO NOT WRITE .
IN THIS SPACE

. | hereby certily that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same lagal elfect as if made under oalh; that | am a managing member or manager of the
i limited liabitty company or the receiver or truslee empowered 1o executa this raport as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: Y@Mﬁm

v 5 27-0F8 £9s4 389709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI@‘. OR AUTHORIZED REPRESENTATIVE

Daie Daryticra Péna L)

EI/AA) RLOSALTI E W



