S FILED

Apr 17,2006 8:00 am
2008 LM ANNUAL REPORT N ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000093873 04-17-2006 90034 033 50.00
1. Eniity Name
EVANESCENT, LLC
Principal Place of Business Mailing Addrass ~UUJ U I‘ o ﬂ
2902 HYDE PARK STREET 2902 HYDE PARK STREET
SARASQTA, FL 34239 US SARASOTA, FL 3423¢ US
S SR LK
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '?eseggq 3?:;”0"3'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Sigrature, lyped & prnted name of registered agent and tte if applicabie. (NCTE: Regitarad Agent Signaiue requinsd whart fensiang) DATE

Filing Feo is $50.00 Make check payable to

Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM ' [ pelete THLE - O change [ Addition
NAME SIMONDS, CR. WARREN G PH.D. NAME
STREET ADORESS | 6100 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-57-2P LONGBOAT KEY, FL 34228 CiTY-51-2P
TILE MGRM O Detete TITLE [ Changa [ Addition
NAME SESSIONS, MR. DAVID NAME
STREET ADDRESS | 22426 PANTHER LOOP ROAD STREET ADDAESS
CITY-ST-Z1P BRADENTON, FL 34202 CITY-ST-2P
TTLE MGRM 3 Deiete TITLE [ Change ] Addition
NAME LACIMITA, MR. F. JOHN NAME
STREET ADDRESS | 3628 RIVIERA DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-ST-2P
TLE (O celate TIILE [ Change {7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE C1 Delete TITLE O Cnge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
T 1 Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. [ hereby certify that the information suppifed with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and acgdrafe and that ignature shall have the same legat effect as if made under cath,: that | am a managing member or manager of the
limited Kability company or the receivér gt rustes o ared to execute this repor as required by Chapter 608, Fiorida Statutes.

\
SIGNATURE: € Do WArRRED Simorhd 1—{//’-//66 741-36(- 3116
SIGNATURE AND WP?OR PRINTED NAM)F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data ! U Daytma Phone #

/



