T ATT ain,

.

-

2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L07000038371

1. Entity Name
EVELENA-PINE ISLAND ROAD, LLC

Principal Place of Business

3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Mailing Address

3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904

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

Mailing Address

FILED

Mar 31, 2008 8:00 am

Secretary of State

03-31-2008 90264 005 ***138.75

60018122

T D

PO Bt ton =1
i . #, etc. Aptl. #, eic.
Stite, Apt. . etc S”"e Pl #, eic 01112008  Chg-LLC CR2ED83 (12/06)
Cily & Stata ity & 4. FEI Number Applied For
SV eNE] A0 FBYH 3D [Taomet
Zip Country Country ifi i $5.00 Additional
EJBGI\D ‘Dab QJA 5. Coertificals of Status Desired O Fee Requited
€. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agant o
Name

HAYWOQOD, STEPHEN W
3613 DEL PRADG BLVD.
CAPE CORAL, FL 33904

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Codea

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 registerad agent.

SIGNATURE

Signatiee. yped or priniad name of regisiered agenl and e il appHCaDR

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75
e

{NOTE: Registered Ageni signahure required when reinsiating] DATE

Make chéck‘pay‘able to
Florida Dapartment of State -

9. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES

10.
TiTLE MGR O petete THLE [l ctange [ Addition
MAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE T Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
THLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 1 Detete ThLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 3 Delete TME [Jchenge [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-IP CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does not
indicated an this report is true and accuratejnd that my signature
limited liability company or the receiver QU ﬁp ed to

SIGNATURE:

qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certily that the information
all have the same legal effect as if made under oath; that | am a managing mermber or manager of the
acute this report as required by Chapter 808, Florida Slatutes.

3 /3/0 § 399451

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytma Phone #




