2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000069795

1. Entity Name

EVANS LAND HOLDINGS, LLC

Principal Place of Business

2504 TYSON AVENUE
TAMPA, FL 3361

Mailing Address

2504 TYSON AVENUE
TAMPA, FL 33611

2. Principal Place of Business

3. Mailing Acdress

FILED
Jul 31, 2006 8:00 am
Secretary of State

07-31-2006 90143 032 ****50.00

T W W o am w ovww

AR TR AR A

ite, Apt. #, BiC. ite, . #, etc.
Suite, Apt. #, etc Suite, Apt, #, eic 07272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Tz - (608 4 77 Not Applicable
Zip Country Zip Country " . 3500 Additional
5. Cenrtificate of Status Desired O Feo Required
- 6.-Name and Address of Current Registered Agent 7. Neme and Addrass of New Registered Agent - -
Name
EVANS, KENNETH C
2504 TYSON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL | Zip Code

8. The above named entity submits this staterent for 1he purpose of changing its registered office or registered agent, o7 both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printad nama of registered agent and hile if applicable.

(NOTE: Registered Agani signatura reguired when reinstanng)

Filing Fee is $50.00
Bue by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TinE O Delete L Heonnwnieeg A o b O Change  {Fraddition
NAME NAME e o (—Z C. Foveaw$

STREET ADDRESS STREET ADDRESS | 7.5 ¢f Tysoan Av.

CITY-57-21P ©mY-ST- 2P a MPZ £t £8¢6//

i O Delete e o O change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-21P

TiTLE ™ Delete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiY-57-Zip

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Chy-ST-2IP CITY-87-2IP

TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-51-ZIF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P CTY-ST-2IP

11. | hereby cedify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repor 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7/27/26

S|GNATU,,§MEN:RE

g3 -
5¢5-455/

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daynme Phong #




