FILED
2007 LIMITED LIABILITY COMPANY Feb 16. 2007 8:00 am

ANNUAL REPORT

S t f Stat
1. Entily Nai 02-16-2007 90180 038 ****50.00
EVERSHED ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
241 QUAY ASSISI 241 QUAY ASSISI
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
1
| Tl i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! 111 m i 1
Suite. Apt. #. elc. Suite, Apt. 4. elc. 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
So- 5535484 NotAppicabe
ap Couniry ap Country 8, Certificate of Status Desired O $5.00 addtions)
Fee Required
8. Namae &nd Address of Current Registered Agent 7. Namo and Address of New Registered Agont
Name
EVERSHED, JOHN _
241 QUAY ASSISI Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent. o both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regmtered agent and ttis f applcabie. (NOTE: Regstenad AQénl ssfniriir® requaredd wivin resbitng) CATE
Filing Feo is $50.00 Make chack payable to
Duengy May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Detete TLE O change [T Addttion
NAME EVERSHED, JOHN NAME
STREET ADDRESS | 241 QUAY ASSISI STREET ADDRESS
CrTY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-217
ME O vetete TILE [ Change ] Additian
NAME ' NAME
STREET ADDAESS STREET ADDRESS
GaTY-ST-DP CITY-8T-2P
WME O deiete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LItY-ST. 2P GTY-ST-ZIE_'
TIE O delete TILE O crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST1-2P CITY-ST-ZP
TME [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Lt 3 Detete TME Ocrange 3 Adition
NAME NAME
STREEF ADDAESS STRTET ADOAESS
CITY-ST-2P CITY-ST-Z9
11. | hereby certily that the information supplied with twis,filing does not qualify for the exemptions contained in Chapter 119, Firida Statutes. | further certify that the information
indicated on this Feport is ye and accurale and my signature shall have the same legal effect as if made unde: oath; that | am a managing member or manager of the
limited Ilab:my company -_l- e r e g powered to gkecute this report as required by Chapter 608, Florida Statutes.
SIGNATUR //5’//0 7
2, OR AUTHORIZED REPREBENTA / T Dete Deytre Phone #




