AN FILED
. 2008 LIMITED LIABILIFY SCOMPANY Apr 21,2008 8:00 am

ecretary of State
0002872
PgityCNl;Jm“BAENT # L0700 28 04-21-2008 90324 044 ***138.75
MICHAEL EVANS COMPUTERS LLC
Principal Place of Businass Mailing Address
955 PONDELLA ROAD 955 PONDELLA ROAD
N. FT. MYERS, FL 33503 N. FF. MYERS, FL 33903
R LR R
Suile, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Appliad For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?ese ggq :::!:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARDMORE AND ASSOCIATES — - i = T e = = =
80 PONDELLA ROAD, STEE Street Addrass (P.O. Box Number is Not Acceptabla)
N. FT. MYERS, FL 33903
City FL Fp Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturp. typed of printed name of regisiered agent and itk if applicatie. (NOTE: Regiswered Agant signalure required when rennsiating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Dalete Huls [ Change [ Addition

NAME EVANS, MICHAEL T NAME

STREET ADDRESS | 1632 NW JUANITA PLACE SPREET ADDRESS

CITY-ST-21P CAPE CORAL, FL. 33993 CITY-ST-ZIP

TLE 1 Deatete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

' B iy . e e -

Cemyist-ap- | T CIRy-ST- 21

THLE [ Delete TMLE Ochange  [] Addition

NAME NAME

Smiﬂ ADDRESS SFREET ADDRESS

CITY-ST-21p CIvY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-S1- 7P

TAILE ] Delete FITLE [OJchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Pefaee Y~/ -0f R39- 995 f3zo

NATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dayime Phone #




