| FILED
. 2007 LIMITED LIABILITY COMPANY ADF 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000066320 ecretary of State
1 EntityName 04-09-2007 90354 015 ****55.00
B.M. EVANS, LLC
Principal Place of Business Mailing Address
767 SOUTH STATE ROAD 415 767 SOUTH STATE ROAD 415 T
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168  US
S N T M GER DDA A RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20 - 51H0369 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desied B fg-ggqﬁdr:;“""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Streal Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acGept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o Drinted name o registved agent and title if appHcabie, (NOTE: Registerad Agent signature rexpuired when reinstanng) DATE

Flling Feeo Iz $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ pelete TIMLE [ Changs [ Addition
NAME EVANS, BRUCE M HAME
STREET ADDRESS | 767 SOUTH STATE ROAD 415 STREET ADDRESS
CIvY-57-2P NEW SMYRNA BEACH, FL 32168 CITY-S7-219
TITLE MGRM O elete TITLE O change  [J Adaition
NAME EVANS, SHAMSI L NAME
STREET ADDRESS | 767 SOUTH STATE ROAD 415 STREET ADDRESS
CHY-ST-2ZP NEW SMYRNA BEACH, FL 32168 GITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE 3 delete TLE OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-7P CITY-ST-0P
TME 7 petete TWE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-S5T-2IP
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIry-ST-7P

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Ocuce M, Evans . 3—&5-1007.‘ (386) 126 -6E88

SIGNATURE AND TYPED OR NAME OF 3IGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phons #




