e - FILED

" 2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT: ecretary of State

DOCUMENT #L06000025773 =" 04-30-2008 90022 009 ***138.75

1. Entity Name
EVE DEVELOPMENT, LLC

&

Principal Place of Business

'-'__"" A Mailing Address 0%
61 WEST COLONIAL DRIVE ‘f"\?’f/ 5‘; I';FEST COLONIAL DRIVE 5 09”242

ORLANDO, FL. 32801 ORLANDO, FL 32801

oy

o

Suite. Apt. #, etc, Suite, Apt. #, etc.
P P 03052008 Chg-LLC CR2E083 (12/086)
City & State Cily & State 4. FEI Number Applied For
20-4473922 Not Applicable
Zi Count Zi Count iti
® ountry o ouniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above narmad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of phnted narne of regrstered agent and nile if apphcable. (NOTE: Registered Agent signalure required when reinstaing) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE P O pelete TITLE [ Change  [J Addition
RAME KODSI, ALBERT NAME
STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
CiTY-S1-21P ORLANDO, FL 32801 CITY-S1-2IP
TITLE \Y 7 Delete TTLE [JChange [ Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
QTY-ST-ZIP ORLANDO, FL 32801 CITY-ST-21P
TiE VPT 7 Delete inLE [ Ghange (] Acdilion
NAME COHEN, CCED NAME
STREET ADDRESS | 61 WEST COLONIAL DR SIREET ADDAESS
oY -51-21P ORLANDOC, FL 32801 CITY-5T-ZiF
TITLE VP J Detele TITLE [ Change [ Addition
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
CITY-5T-21P ORLANDG, FL 32801 LITY-ST-21P ) -
TILE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-ST-2IP
11. ! hereby cerlify thal the information supplied with this filing does not qualify for the exenfptions contained in Chapter 113, Florida Statutes. | furthar certity that the information
indicated on ihis report is true and accurate and that my signature shall have the samd legal effect as 1 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 af required by Chalptar 608, Florida Statutes.
—
SIGNATURE: —— ylirles  yop a9y 293/
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEW % AUTHORIZED REPRESENTATIVE Dale Cayime Prone s g D‘/

©DBO Coven) | VI



