2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 18,2008 8:00 am

DOCUMENT #L07000123341

1. Eniity Name
EVANS PROPERTY HOLDINGS, LLC

ecretary of State

04-18-2008 90155 006 ***138.75

Principal Place of Business

110 EAST BROADWAY AVENUE, SUITE A
OVIEDO, FL 32765

Mailing Address

OVIEDO, FL 32765

110 EAST BROADWAY AVENUE, SUITE A
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ﬁ () IE@ F-L . 5?’1 i 22 2 5 z__ Not Applicable
Zip Country Zip Country $5.00 Addiional
—3 27 ‘ﬂ R, Lﬂ Sﬁ 5. Certilicate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOWMAN, WILLIAM R JR_ESQ

C/O SHUFFIELD, LOWMAN & WILSON, P.A,

Streg! Address ) Number is Noi Accep
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A AVE. Tz s

1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801

“YOVIEDD

Zip Code

FL | 3296
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8. The abwc named en1ry submits his statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and aceept

FILE NOWI!l! FEE iS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

e MGR 3 Delee e [ Chenge [ Addition
NAME EVANS, ARTHUR F HAME

SIREET AGDRESS | 110 EAST BROADWAY AVENUE, SUITE A STREET ADDRESS

CITY-$1.2IP OVIEDO, FL 32785 GiTY-51-21P

TILE MGR O delete TILE [CJchange 7 Addition
NAME EVANS, JOHN W JR. NAME

STREET ADDRESS | 110 EAST BROADWAY AVENUE, SUITE A STREET ADDAESS

CITY-ST-2IP OVIEDO, FL 32765 GITY-ST-2IP

TILE MGR [ Delete TITLE O change [ Aadition
NAME EVANS, CHARLES W NAME

STREET ADDRESS | 110 EAST BROADWAY AVENUE, SUITE A STREET ADDRESS

CIiY-ST-2IP OVIEDOQ, FL 32765 CITY-S1-2iP

TITLE MGR [ Detete TLE [Jchenge [ Addition
NAME EVANS, DAVID L NAME

STREET ADDRESS | 110 EAST BROADWAY AVENUE, SUITE A STAEET ADDRESS

CITY-S1.ZIP OVIEDOQ, FL 32765 CITY-ST-21P

THLE (] Delete TILE O Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST-29 CITY-ST-2IP

TITLE [ petete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the informaiion supplied with this filing does not qualify for the exemp
indicated on this report is true and accurate and that my signature shall have the same ‘e

timited liability company or the receiver or irusice NRM.Q execute this report

— z%%ﬁﬁoz

tiens coniained in Chapter 119, Florida Statutes. | further ceniify that the infermation
I effect as if made under oath; that | am a managing member or manager of the
qwred by Chapier 608, Florida Starures.

SIGNATURE: Q

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED I!EPRESENTA‘“
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