2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L07000030124

1. Entity Narme

EVOLUTION EXPRESS, LLC

Secretary of State

(05-01-2008 90022 048 ***138.75

Principal Place of Business

4705-C ALTERNATE 19
PALM HARBOR, FL 34683

Mailing Address

4705-C ALTERNATE 19
PALM HARBOR, FL 34683

2. Principal Place of Business - No P.O. Box #

Sone. 605 asf

3. Mailing Adaress

Sarat 68 ploove.

R GG R

Suite, Apt. #. etc. Suite, Apt. #, etc.

01032008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . i ss_oo Additional
US. VS, 5. Cerlificate of Status Desired ()] Fee Required
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Regl d Agemt
Name
SCHREMS. KEN' :
122 GULFWINDS DR E Street Address (P.O. Box Number is Not Accaplable)
PALM HARBOR, FL 34683
City FL | Zip Code

8. 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pratad name of regrstered agent snd tite 4 applicable.

{NOTE: Regstered Agom signature requred when renstatng}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mazksn check payable to
Florida Dopartment of State

ADDITIONS/CHANGES

8. MANAGING MEMBERS / MANAGERS 10.

TE MGRM 1 Delete TME [ Change [ Addition
NAME SCHREMS, KAY NAME

STREET ADORESS { 122 GULFWINDS DR E STREET ADDAFSS

CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST- 2P

TLE MGRM [ Dekete TMLE [ change  [] Addition
NAME SCHREMS, KEN NAME

STREET ADORESS | 122 GULFWINDS DR E STREET ADDRESS

CiTY-§7-2P PALM HARBOR. FL 34683 CY-§1-2P

TILE MGRM 3 Celete TRE [ Charge  [] Addition
NAVE TIERNAN, TINA MARIE NAME

STREET ADORESS | 122 GULFWINDS DR E STREET ADDRESS

cry-sT-2F  |-PALM HARBOR. FL 34653 Y-§1-2P

TME 3 Detere THLE [Jchange [ Adition
RAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-57-ZP CITY-ST-2P

TME 1 erete e O crange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CrY-ST-2P

THLE [ Detete TIE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIT¥-ST-AP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions centained in Chapter 119, Forida Statutes. | further cerlify that the information
ingicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of tustee empowered to execule Ihis repont as reguired by Chapler 608, Forida Statustes.

T271- §38-4 793

SIGNATURE: H‘}%———

TURE AND TYPED OR PRINTED NAME OF SIGNING MAMACENG MEMBER, MANAGER, OR

JEILE

Daytme Phone




