2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000040173

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90192 025 ****50.00

1. Enlity Name

EVI, LLC

Principal Place of Business

480 SE 0TH STREET
OCALA, FL 34480

Mailing Addrass

480 SE 90TH STREET
OCALA, FL 34480

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

GRS

Suite, Apl. #, etc. Suite, Apt. #, etc.
uite, Apl. #, etc e, Apt. #. eic 02272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
3 o~ ‘-{7,'! ‘/Sg/ Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $5.00 Additiona
Fea Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

VORWERK, JOSEPH G
480 SE 90TH STREET
OCALA, FL 34480

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of regtstered agen! and lilke il applicablg.

(NOTE: Regisiored Agent yignature requirad whan reingtating)

DATE

PRI -«
Filing Fee is $50.00
Due by May 1, 2007

", ¢ Make check payable to- -‘..
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ elete TITLE [ Changz (] Addition
NAME VORWERK, JOSEPH G NAME

STREET ADDRESS | 480 SE 90TH STREET STREET ADDRESS

CITY-S57-2IP OCALA, FL 34480 CITY-57-2P

TIMLE MGR O oelete TITLE [ Change [ Addition
NAME EWERS, GARY P NAME

STREET ADDRESS | 1626 SE 7TH STREET STREET ADDRESS

CITY-ST-UF OCALA, FL 34471 CITY-5T-ZIP

TITLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CIY-ST-2P

TITLE O oelete TITLE [ Charge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CTY-ST-21P

TITLE O Delete TITLE {7] Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O peiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information suppfied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE:

SIGNATURE Al w €D OR PRINTED

2/97/07 (352)4sY-SUL

. M . OR AUTHORIZED REPRESENTATIVE

Dayuime Phona #




