_— FILED

2006 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1R * ke
DOCUMENT # L07000103700 02-18-2008 20077 010 138.75
1. Entity Name
EVOLVING CHRYSALIS LLC
Principal Place of Business Mailing Address ’ '
112 ROBBINS DRIVE PO BOX 222425 600 0 89 17
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33422
R G
Suite, Apt. #, otC. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eese'gg‘lf:?:éuo"a]
6.. Name and Address of Currgnt Registered Agant - 7. Nalz'ne and Addrass of New Registered Agent - -
Name . -
JONES, MARILYN L
112 ROBBINS DR i Streel Address (P.Q. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33409 ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cifice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ovligations of registered agent.

SIGNATURE .
Sigrature, typed of princed name of registered agent and tie if applicabla. (NOTE: Regrstered Agen! signatute required when reingiabng) DATE

FILE NOWI! FEE IS $138.75 } " Make chock. payable to ™ s
After May 1, 2008 Fee will be $538.75 Y. Florlda Depanmenl of Slate ' i
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONSICHANGES
TITLE MGRM [ Delete TILE [ Change  [C] Addition
NAME JONES, MARILYN L NAME
STREET ADORESS | 112 ROBBINS DRIVE STREET ADDRESS
ory-si.2P | WEST PALM BEACH, FL 33409 cnY-sT-z9
L MGRM [ Delete TITLE T O change [ Addition
NAME JONES, ALFRED J NAME :
STREET ADDRESS | 112 ROBBINS DRIVE STREET ADDRESS
GI3Y-53-21P WEST PALM BEACH, FL 33409 CITY-5T-2P
TITLE [ Detate TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS - - - - e 1 sheer anoress . o— ,— . -~ -
CITY-ST- 2P CITY-51-27
TITLE : O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-S1-219
TITLE O Detete THLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP )
me O pelete TIILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P CITY-ST-1IP

11. | hereby certily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that } am a managing member or manager of tha
limitad liability company or the receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 0"/ a/af

SIGNATURE Al NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




