. FILED

g

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO7000010996 05-08-2008 90105 006 ***138.75
1. Entity Name
CARDY-EVANS, LLC
Principal Place of Business Maiting Address TEyesTTeY
201 K. NORMANDALE AVE 201 N. NORMANDALE AVE
ORLANDO, fL 32835 ORLANDO, FL 32835
A O A AN EL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 77-06678‘1‘7 Not Applicable
ap Country zp Country 5. Centificats of Status Desired [ Egggqmm‘
8. Name and Address of Current Registersd Agont 7. Name and Address of New Registared Agent
L Name
KELLY, EDWARD J, .
110 LITTLE WEKIVA-CT. Street Address (P.O. Box Number is Not Acceplabie)
ﬁ LQNG\NOOD. FL 3?3;79
; ‘E City FL | Zlp Code

8., The above named en:_i:f,subrnits this staternent for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
. the obligations of regigred agent.
Y . g i

I

SIGNATURE' ,}'55 ~ : . . ‘ e
"+ Spalure, typed, o ATTIed 1ame Of FeQEINed agem and e i appicabio (NOTE: Ragitared Apan signatine requined when reinstating) DATE
- -
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM . [ petete TILE [ change {7 Additicn
NAME CARDY, FREDERICK C llI NAME
STREET AODRESS | 201 N. NORMANDALE AVE STREET ADDRESS
env-sT-2F  { ORLANDO, FL 32835 CIFY-53-2P
TME MGR O Delete TITLE [C1Change ] Addition
NAME EVANS, STEVEN A . NAME
STREET ADDRESS | 201 N. NORMANDALE AVE STREET ADDRESS
CITY-51-218 ORLANDO, FL 32835 CITY-ST-2IP
TIE 3 peste TME } [Ochange O Addftion
NAME NAME J— _
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME {J Detete TmE I change [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TRE O peiete i O ctunge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TME ] pelete ViILE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIEY-ST-2IP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowared (o execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE; 3%7““%/ ’—f!f i /D? (32/)303 0930

Dnytima Phone #




