FILED
2008 LIMITED LIABILITY COMPANY ,  Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000065510 03-03-2008 90401 033 ***143.75
1. Enlity Name
EVAlNS ADJUSTING & APPRAISALS, LLC
Principal Place of Business Mailing Address JUuvusoo2
1229 SE 11TH STREET 1229 SE 11TH STREET
OCALA, FL 34477 IS OCALA FL 34477 S - —
B IR R ED N
Suite. Apt. ¥, aIc. Suilg. Apt. #, etc. 02072008  Chg-LLC CRZE083 (12/08)
City & Siate City & Stale 4. FEI Number Applied For
a(o~03 qq'—)q S. Not Applicable
Zp Couniry zp Country 5. Cedilicate of Slatus Desired IE/ 2: 22':::‘;‘5"3'
8. Nams and Address of Current Registered Agent . 7..Name.-and Address.of New Registersd Agent. -
— - Name - = — == =

EVANS, MORGAN S i
1229 SE 11TH STREET Siree) Address (P.O. Box Number is Noi Agceptabla)

OCALA, FL 34471

City FL l Zip Code

8. Tha above named entity submits this statement lor the purpose of changing ifs registered office of registered agent. of both, in ihe State of Florida. | am lamillar with, and accep!
the pbligations of ragistered agent.

SIGNATURE R
SO e DATE

4. [yDa0 08 Prirtd raumg OF FEgWieed SGeMN 3ns L f appeicable. INOTE, Regists20 AQart sgnats B 14Qued when tewsLing)
FILE NOWIl! FEE IS $138,75 Make check payzble to
Aftor May 1, 2008 Fee will be $538.75 Florida Departmant of State
e
9, . o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e |FMRGM O Deiete TINE [ Crangs [ Addition
PoAsE ? FEVANS, MORGAN § NAME
STREET ADORESS | 1229 SE 11TH STREET STREE) ADDRESS
CTY-5T-79 OCALA, FL 34471 CirY-57-19
mE ) O Dekts e CJCrane ] Agdition
AME MAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-TP iy -St-2e
PIE O Delzte WTLE O ctangs [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
crvegtpe | ) __fomvestae | o o T B
e 1 teletn e O cChage [ Asoltion
NARE NAME
STREET ADORESS STREET ADORESS
cHY-S51-2p cry-S1-2p
14 7 Delete LE ] [J Change [ Aadition
NAME NAME
STREEF ADDRESS SYREET ADORESS
CUy-SI-2IP CITY-ST-7F
e O petete me [ Charge [ Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmy-S.0F Cy-5T-18

11, | hereby cerlify that the inlormation supplied with this ling dges nol quaily lof the examplions contained in Chapter 119, Florida Statutes. | furiher certily that he intormation
indicated on this report is irua and accurals and thal my signature shall have the sama legat effect as il mads under oath: thal | am a managing membet of manager of the
fimited liability company of the receiver or trust j\ ed o exacute this repor as required by )_‘.-r?pla 608, Florida Statnes.

SIGNATURE:» T /7”79‘“'1 Mﬁﬁ/f"; ‘e.,,{eﬁ, ./ala—sloa 352- 394 -051

AND TYPES On #RINFED Kant OF 3IMING MANAGING ﬁ!uul mawacan, onwlmwonden acrresentaTIvE Daywra Phone

vworgans EVans Mandping MemiER

-~




