2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE'BYMAY 1, 2008 FILED

DOCUMENT # L06000109477 Feb 07, 2008 08:00 AN
1. Ently Naro Secretary of State
EVBURT, LLC
Principal Piace of Busingss Malling Address
5034 SUFFOLK DRIVE 5034 SUFFOLK DRIVE -
T T “Il“l” |H ||“| |HH ||m ||m ||m Hl” ||H| ‘lm |‘|” ’llll Illll‘ lll 'll’
2. Principal Place of Business - Mo P.O. Box # 3. Mailirg Agdress

Suile, Apt. #, 2o, Suite, Apt. ¥, glc. 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numosr Appled For

22-6222206 Mot Applicatie:
Zip Country Zip Gourtry 5. Curliicate of Slaws Desired 0 g{g‘.gg‘ﬁgﬁ;ﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVENDER, JOEL R ESQ.

507 S E 11TH COURT Street Address (P O, Bax Number is Not Accemanie)

FORT LAUDERDALE FL 33316

Ty FL Zip Cede

8. The above namead entity submils thus stalerment for ibe purpose of changmg s registered offics or registored agent. ¢r toth, in the State of Flodda, [ am familiar with, and accept
he ohugations ol regisiered ageni.

SIGNATURE

Siggadtiace, typod 31 o el ndire of o stesad sgzrluns e oy (NG B2ozton i1 /a1eri s o atre |_(;-J-re'l Fe T HTING i) LATE,

,_‘-‘-E FILE. NOW'" FEE IS 31 38 75
- ‘After.May 1, 2008 Fee Wsl| Be 5538 75, !
Make Check Payable to Floru:ta Department of State

8, WANAGING WENRERS  MANAGERS 10, ADDITIONS / CHANGES

a4 MGRM ] pelsie LI [TyChange [ Additon
HAKE STAVITSKY, BURTON TRUSTEE hAF UUD“D{JF::.‘[#I

SIREET ATDRISS (5034 SUFFOLK DRIVE SLBEET AGURESS o P N Ay Ty S 134, s
GlY-£1-Zif BOCA RATON FL 33496 riy-5i-2¢

TILE MGRM ‘ [ petete TiliE [ Change [ Aduition
HAME STAVITSKY, EVELYN TRUSTEE FAst

STREET ARDRESS | 5034 SUFFOLK DRIVE SYREFT AGGRFSS

CTY-5T-78  |BOCA RATON FL 33496 OITY-57-2P

L O Deleie hidk [ change [ aaditicn
HAME ) NANMF . . -

SIKEET ADDRESS STHEET ADRESS

Y- 57-7P CY-$1-70

T 3 Dalete i Ol change [ Additon
HAkL HAME

SIREET ADDSESS STHLET 2LNFESS

CIY-ST-7IP Y- S7- 20

THLE 7] Deiete L [T change [ Aditicn
HAKE NAME

SIACET ADDRESS STRFIT &TIDFESS

CITY-&T- 2 Qry-57

e 1 biate TE ] Change [ Auditinn
HAME KEVE

SIREET ADDIESS STRELT 4CDRESS

CITY- §F-2IP OTY-5T- 20

11, I herehy certify thal the information supplied witn this fiing does nut quality ter the exenptivns cortamed m Section 119, Florida Statutes. | turllize cerify that ing inlurmation
ingicated on s repart is true ang aceurale and tha iy signature shall have the same legal ellecl as il nade under oath: tkal | arn a rraraging mernker or managear of me
limitad liability company o the receiver or rustes emuswered 10 execisa this repct as required by Ghapter 608, Flunda Slalules.

SIGNATURE: / u?%?%‘wé’f w, $6)- 240~

SIGNATUREPAND TYPED OR PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Cate = 1 ] 0 GCayrn bt s (L 2O




