2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

- e ke e
DOCUMENT # LOB000102695 03-07-2007 90213 003 50.00
1. Entity Nama
EVANS-FOWLER FLpRIDA, LLC
- DUUw s~ -
Principal Place of Business . Mailing Address
COTHE-DORAGH.LAW-FIAN P —GO- THE DORRGH AW FIRM P
2 ; ~Z800-LNIVERSHY-POINTE-BRIVE-SHHFES G0
e e IR IAEEAARE RN
U220 Royal Pecooor (- 14220 Royal Herboyr 04
e S“%" e 02282007  Ghg-LLC ~  CRZEDS3 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
ors Piers  YClermidea Fort Myers, Sloride KO ~BALHG ] Not Applicable
%’.3010% Coumcvl 32|p3q B COUHI&S 5. Certificate of Status Dasired O gese'gglfi?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agont
Name
DORAGH, PETE

C/0O THE DORAGH LAW FIRM, PL

: ol Cypress Yecrece
EORTIMYERSFL99907 Sate 163
ig-":r* Muerecs FL rzﬁ]%ﬁeo"l

Street Address (P.O. Box Numbar is Not Acceptabla)

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

the obligations of registered agent,

SIGNATURE
Signature. typed or prnled name ol registerad agant and title Il appiicable (NOTE: Regisiared Agent signature requarsd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O Delete e Mee B Change [ Addilion
NAME -BORAGHPEFE~ NAME Freat D AHessandeo
STREET ADDRESS | FBQE-OMIYERITY-ROINFEBR~ STREET ADDRESS |4 220 RAoval HecbuarC+r K Sio
omv-si-op - L RORFMIERSFE-33907 CITY-§7-2IF Feet uets, ©y 3 E=1=
L I Detete e ' O chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TiTLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZP CITY-ST-2ZIP
YILE [ Detere TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [} Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that ! arm a managing member or manager of the
r the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Siatutes.

limited liability comparr

ronk D'flessa nde, mm‘je/

SIGNATURE;

Jla-?fo Vi

239/425 - §469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAgR, OR AUTHOR!ZED REPRESENTATIVE

Date Daylime Phone #




