2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # L07000066720 Secretary of State
1. Entity Name 01-17-2008 90057 031 ***138.75
EVANTI, LLC
Principal Place of Business Mailing Address
1414 WEST PRINCETON STREET 1414 WEST PRINCETON STREET
ORLANDO, FL 32804 ORLANDO, FL 32804 0 9«[ 0[4/
B N T A
30 fj}ne ST 1414 W Pﬂ”&ﬁn _I||||]|Il|||“ I
S“"“-‘ “f#‘f ;"C /55 Sulte. Apt. 4, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & Stat i . L. . FEl Number Applied For
Q TCLV\(QD ?‘Or‘é?ci @@TQ V\C/w '(’\0(\(9(4 Q 01'/5‘675 (pe Not Applicatzle
?2,6 O \+ (jog—b& v\a e 3 LQD L_k COUHO"LOK_ V\Ol 2| 5. Cenificate of Status Desired O gese‘ggmﬁf:g“"“al
6. Name and Address of Eurrent Reglstersd Agent 7. Name and Addrass of Now Reg ad Agent
Name
MIRANDA-WILSON, IVELISSE
1414 WEST PRINCETON STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32804
City Zip Code
— FL |

8. The above named &
the obligations of re

ly sgbmits this statement jOr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ane oo \w&/\r__ {L:{[o%

SIGNATURE

Signature, typed or prnted name of reqrstered aﬁn and thle if appicabie {NOTE. Regstered Agent signatue recun ed when rensiaing)
FILE NOWI!! FEE IS $138.73 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of Stato

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TE MGRM [ pelete TLE [ change [ Addition
" NAME MIRANDA-WILSON, IVELISSE NAME

STREETADORESS | 1414 WEST PRINCETON STREET STREET ADDRESS

cry-s1-ap ORLANDO, FL 32804 ory-s1-7P

TME N O Delete TiLE [ Change [ Adaition

NAME : NAME

SIREL] ADDRESS o S1HEE | ADDRLSS

CATY-ST1-2P CHTY-5T-2P

TITLE 1 vetete TILE [ change [ Addition

NAML ) NAML

STREET ADDRESS L STREET ADDRESS

CITY-$1-2aF CIY-ST-2P

TME [ petete TTE 2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-08 Y- ST-7P

TIE [ Delete TITLE {7 Change  [] Addition

NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7WP CTY-§T-7IP

TITLE 1 Delete WILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§7-2p CTY-51-2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
ingicated on this report is. and accurate and that my signature shaf! have the same legal effgct as if made under oath; that | am a managing member or manager of the
lirnited liability company’@r theYeceiver or trustee empg@ened to execute this reporl as Paguired by Chapter 608, Florida Statutes.

SIGNATURE: \\A\ 0g  4o-Gre-90RE

WMHEI)MPMTEDMEOF M OF AUTHORIZED REPREBENTATIVE Paryrime: Phnne &




