FILED
2008 LIMITED LIABILIT Y COMPANY Jan 14,2008 08:00 A

Secretary of State
DOCUMENT # L0O5000083873 y
1. Entity Name
EVANESCENT, LLC
Principal Place of Business Mailing Address
2902 HYDE PARK STREET : 2902 HYDE PARK STREET
SARASOTA, FL 34239 LS SARASOTA, FL 34239 US
R BURECR AN
Suite. Apl. #. elc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appliea For
20-8907036 Not Applicable
Zip Country Zp Country 5. Ceriiiicalo of Stalus Desred 50 ?i.ggqag:c;ﬁona!
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant

SIGNATURE

Sipnawre. lyced or printed name of registered agant and e i apphcable (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Derete e [ Change  [C] Aadition
HAME SIMONDS, DR, WARREN G PH.D. NAME HOOOON TR B35
STREET ADDRESS | 6100 GULF OF MEXICO DRIVE STREET ADDRESS O1A16A0E-30082-014 142,75
Gy -ST-2IP LONGBOAT KEY, FL 34228 CIry-ST-2IF
e MGRM [ perete TITE [ Change (] Adaition
NAME SESSIONS, MR. DAVID NAME
SIREET ADDRESS | 22426 PANTHER LLOOP ROAD STREET ADDRESS
GITY-51-2I BRADENTON, FL 34202 Ciy-si-2ip
TLE MGRM 1 Delete TNLE [ Change [ Addition
NAME LACIVITA, MR. F. JOHN NAME
STREET ADDRESS | 7714 CHERRY LAUREL COURT STREET ADDRESS
Ciy-sr.zie SARASOTA, FL. 34241 CITY-51-21P
ILE ] belete TILE [ Change [ Acdrtion
NAME NAME
STREET ADDRESS STHEFT ADDRESS
CIFY-ST-2IP CITY-ST-2P
NILE O polete TITEE [ Change ] Adaihon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P CITY-ST-21P
TILE [ Delete HILE [ Change [ Adaition
HAME NAME
SIREET ADDRESS ' STREET ADDALSS
CIY-57-21P CITY-$1-2iF

11. | hereby certily thal the informalion supplied with this fiing does not qualily for (he exemptions conlained in Chapler 119, Flarida Statutes. | further certify that the information
indigated on this reporl is true and accurate and that my signature shall have lhe same legal effect as if made under oath; lhat | am a managing member or manager of the
Imiled liab#ly company or the receiver or trusiee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: W /,C;Ay Daup £ . Scestens f/:r/os' 4/-366- 3116

SIGNATURE AN&{P’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytime Prana w




