FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000078929 Secretary of State
1. Entity Name 05-19-2008 90188 049 ***538.75
HARMON STEPHEN EVANS "LLC"
Principal Place of Busingss Mailing Addrass
268 W SHIPWRECK ROAD 268 W SHIPWRECK ROAD : ;
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 ’ B “ 0 42 15 2
B A AT OGOR T R AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. 05052008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE{ Number Applied For
46" 33 7753 9 Not Applicable
Zp Country o Country 8. Cartificale of Status Desired = ?i'ggqadr:éﬁma'
6. Namg and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
EVANS, HARMON S
268 W SHIPWRECK RQAD Street Addrass (P.O. Box Number is Not Acceptable) - s
SANTA ROSA BEACH, FL 32459

City FL | Zip Cade

8. The above named entity submits this staterment for the purposa of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

| sienaTuRE _AMM& S Lo 5- /D :ﬁo 7]

Signaturs, typed or priatsd Aama of registered cgent and tita i applicaths. (NOTE: Ragistared AQent Signature required when réinstatng)
FILE NOW!! FEE IS $538.75 Make check payable to
Duo by September 12, 2008 Florida Department of State

B A MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Jome MGRM 7 Delete e []Change [ Addition
NAME EVANS, HARMON S NAME
STREET ADDRESS | 268 W SHIPWRECK ROAD STREET ADDRESS
CITY-ST-Zip SANTA ROSA BEACH, FL 32459 CiTY-51-21F
FILE MGRM 7 Delete TMLE [ change (7] Addition
NAME EVANS, JEAN C NAME
STREET ADDRESS | 268 W SHIPWRECK RCAD STREET ADDRESS
OITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-51-7IP
TILE MGRM O velete TMLE [T Change  [J Aadition
NAME MCCRORY, MICHAEL NAME
STREET ADDRESS | 268 W SHIPWRECK ROAD STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32458 CITY-§1-2Ip
e MGRM [ Detete TME []Crange  [] Additien
NAME -~ THOMAS, NATALIE h NAME
STREET ADDRESS | 268 W SHIPWRECK ROAD STREET ADDRESS
CaTY- ST-2IP SANTA ROSA BEACH, FL 32459 ciry-81-2p
YILE £ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST1- 2P
TME [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information suppfied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmitad liability company or the receiver o trustea empowered 10 execute this rapon as required by Chapter 608, Florida Stalutes.

SIGNATURE: M S o 5'/—03 F50-099-6 7295

.TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




