2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT #L05000118111

1. Entity Name

EVIEDA, LLC

Principal Place of Business

4724 DOVE HILL DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Address

4724 DOVE HILL DRIVE
PALM BEACH GARDENS, FL 33418

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90023 031 ****50.00

20022470

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc.
Ul P P 03032006 Chg-LLC CR2E083 (11/05}
Cily & State City & State 4. FEl Number Applied For
Not Applicable
i Countt i -
Zp ind ae Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name _ |
KATZ, MARTIN V 3. Richard Mayron

625 N FLAGLER DRIVE, 9TH FLOOR °

Street 55, {P.CY. Box Num|
WEST PALM BEACH, FL 33401 _ - 47547 BovE

Y

Gy Palm Beach Gardens  fF|L |Zip‘23°939418

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

the obligations of registerad agent.
»/ 16 /oG

SIGNATURE
' Signa

e, lyped o prinled name of regisiered agent and fitle if .ppt}anu, {NOTE: Aegisiored Agen! SIgralLre required whes reinttatng} DATE
T Vv
Filing Fee Iis $50.00 Make check payable to
Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE Managing Mefnber O patete TILE O Change  [J Addition
NAME . NAME
smeciaooness | Richard Mayron STREEF ADDRESS
tr-srzr 1 4724 Dovehill Drive Cirv-§1-2P
e Palm Beach Gardens FL[B3«418 { O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-ZIP
M O petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiP
miE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1- 2P
T [T Delete TITEE D change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
kmited liability company o tie receiver or trustes empowsrad to axecute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: /Qﬂ\‘f\ 3//¢ /o &

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEM«R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytume Phone #




