~+v2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT (&R) ™

FILED
. Mar 23, 2006 8:00 am

'DOCUMENT # L05000084754

1. Entity Name

EVANS BUILDING & DESIGN L.LC.

UM

Secretary of State

02-21-2006 90176 017 ****50.00

Principal Place of Business

13627 13TH 8T
DADE CITY FL 33525

Maiing Address

13627 13TH 8T
DADE CITY FL 33525

LD T AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl ¥, &ic, Suile_. Apl. ¥, etc. . 15t MOORE CR2E083 (10/05)
PN IS N x :
City & State __ } . - |... City & State 4. FEI Number ) Applied Fot
N 0#,5(085 Q 9 Q S = ~[Not-Applicable.
Zp Country. Zip i Country 5. Certificate of Slatus Desred a 5653.00 ﬁ;dr::lional
6. Name and Address of Current Registered Agent i) 7. Name and Address of New Registerod Agent
* Name
- -EVANS; CLARK G JR —— ’ e Strest Address (P.0. Bax Numbar is Nol Accepiabia)

13627 13TH ST

DADE CITY FL 33525

City

TN

et

8. THa'above named enity submis Ihis Sialement for the purpose of changing its registarad office or registered agent, of both, in (he State of Florida. | am famiiar with, and accept

tha obligaions of registared agant.

SIGNATURE

SIONUiUTE, YD) 41 YTURD N OF MAISTeY aal agent and Dim o ipkcabla, {NOTE: Rugrsiercd AQenl SGrahoe teguied winn renstilng) U:ﬁ:
9. Q. ADDITIONS / CHANGES
HILE MGR O Delete TILE Ocrange [ Adeition
HAME EVANS, CLARK G JR" NAME
STRELT ADDRESS {13627 13TH ST STREEY ADOVESS
Gny-5-1F  |DADE CITY FL 33525 Y. St-7P
THLE MGRM 3 Deere THE (O change [ Addition
NANE EVANS, CLARK G Il HAME
STREET ADDAESS | 13627 13TH ST STREET ADDRESS
CiFY.-55-20 DADE CITY FL 33525 oy- §-
g MGRM O Detete e O Chamge [ Addition
hAME EVANS, Gl ARK G SR __ P— e R M e et et — e e n e
STREET ADCRESS {37361 VISTA DR STREEY ADOAESS
Cmr-s1-2f . |DADE C)TY FL 33523 ciry- 5119
e O peige TIHE Jchange [ Adaition
NAME NAME
STRELT ADAESS SIACER ADORESS
oY 51-2p CIrY-5i-2P
nne O e e [ Change ) Aadition
HAME NawE
STREET ADDRESS STREET ADDRESS
CiY-SE-27 CHTY-S1-2P
T [ Delere L 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cirv-57-07 Q-5 i

1. | hereby certify that the information suppiieo with this fiing does not qualify for ihe exemplions conlained in Section 119, Fiorida Statutas. ) further certify that the information
inoicated on this report is true and ascurate and that my signature shall have_the same legal effact as il made under cain;_that | am a MAN3QING memper.or. manager of the .
@ M5 feport as required by Chapies 608. Florida Statutes. e

limited liakility campany or (he r

: o,:m"“*j?‘iwa

SIGNATURE:

2-3-00¢ P82-222TF8Y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMADING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Darpwurar Phcne §




