¥

ZQQB.J.IMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO8000064351

1. Entity Name

EVANS MERCANTILE, LLC

Pringizal Piace of Businass

4893 TOPROYAL LANE
JACKSONVILLE FL 32277

Mailing Acaress

4893 TOPROYAL LANE
JACKSONVILLE FL 32277

2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

Jan 31, 2008 08:00 AM
Secretary of State

LV R

1st MOORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Numper Applied Far
NO'T APPLICABLE NOl ADD"CGC|B
Zip Country Zip Courury o . $5.00 Additional
5. Certificate of Staws Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

EVANS, PAUL P
4893 TOPROYAL LANE
JACKSONVILLE FL 32277

Street Address (P.0O. Box Numbar is Not Acceman'a)

City

FL Zp Code

B. The gbove narmed entity sutxrits ths statameant for the purpose of changing it reg sterad office or regatered agent or oath, inthe State of Flonda, | am familiar with, and accept

the ohayations of registared agant

SIGNATLIRE
Cag Glal peth o Sreg AATe OF g 1t FUSm gy T acaaily TNDTE RogStorsn £, 00 1 & 4 b 2 0] 00 02] & a2 mroms ntnwg) DATE
fter May 1, 2008, Fee Will Be $538.7
.Tglgké‘phqck I;'ayatgie {o.Florida Department of. Stale
AT I R e RO R T T g e, e gy i L
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
L MGRM [T Delete THiF Dl change  [J Addttion
HEME EVANS, PAUL P NAWE
STREETADDRESS 4893 TOPROYAL LANE STREET ACDRFSS
Ciry-§7-21P JACKSONVILLE FL 32277 CITY-51-2P
HILE O Delete TLE [ cnanpe  [] Additine
HAKSE NAKE
STACET ADORESS STREET ABDRESS . éi_il___I'i_li]DI_ adoEal
CIIY- ST-21p £ITY-S1- 2P DZA0708-80058-017 138.75
HILE [ Delete TIiLE [ change [ Addliticn
HAME RAME
STREET ADDAESS oo T ~ | STHEET ALDRESS - T/ ot T T -
CITY-S7-71P CITY-53- 2P
TILE 3 Detete TIRE [ Change [ Addutien
AR NAME
SIREET ADDRESS SIREE] 2LORESS
LITY-ST-7IF CITY-5i-2:p
TiLE O pelete TITLE [ Change  [C] Adehtign
HAKE NAME
STREET ADDHESS STREET ALDRESS
GiTY-3T-2F CITY-57-2P
TME 3 Detate TITiE [ change [ Acditon
HAME NAME
STREET ADDAESS STREET ARDFESS
CITY-ST-2IF CITY-37-ZP

11 hereby cerbly thal the information supplied with 1is tiling does not quality for the exemprions cuntained in Section 119, Florids Srarutes. | lurthgr certily that the infgrmanon
indizated on thig repcrt is trnie and acourale and that my signature shall have the same legal ettect as if made under oath: that | am a managing memtsr or manager of the
imitecl lability company or the receiver Or rusles ampawerad 10 execute this report as required by Chapter 6038, Flunga Slatutes.

SIGNATURE: Paol P Evans %Q S

1-29-0¢ 902449379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE L

Gyl ey Fowne: #



