- " 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 8:00 am
DOCUMENT #L07000123713 ecretary of State

1. Entity Name _1R_ oK
83 CLARK STREET, LLC 04-18-2008 90155 003 138.75

Principal Place of Business Mailing Address

110 EAST BROADWAY AVE, 110 EAST BROADWAY AVE. uliyvioiv
SUITE A SUITE A

QVIEDQ, FL 32765 QVIEDQ, FL. 32765

Po  TCox Goan

ita, Apt. #, elc. Suite, Apt. #, etc.
Suile. Apt. . el e, Apn- 1 gie 02142008  Chg-LLC CR2E083 (12/06)

City & State City & State

DW . F:Z . “ FEI?que: @@ 02'[0 ? :F;?:)c:):j;ble

ap + Country % 2-7&9 2 C&J r:;l!”_ 5. Certilicate aof Staius Desired (] Sese'g‘?qu‘:’nional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name
LOWMAN, WILLIAM R JR ESQ — L .
SHUFFIELD LOWMAN & WILSON P A, ireet Addrggs (P.O. Box Number is Nol Accgpiabl
1000 LEGION PLACE SUITE 1700 o 2 ULl Siees7 EA
ORLANDO, FL 32801
‘ City Zip Code
(D100 FL | 3254

8. The above named anlity ¢

mits this staternapt lor the purpose of changing its registered alfice or registered agenl, or bath, in the State ol Forida. | am familiar with, and accept
the obligations of ;

agery.

Sigature, typed or srnted name of registered agent and Lte 4 apphicania. (NOTE: Regisiered Al SGRAUNE feQLired when rensiatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS / CHANGES

TS MGR [ petete e O Change [ Additicn
NAME EVANS GROVES, INC. NAME

STREET ADDRESS § 110 EAST BRCADWAY AVE., SUITE A STREET ADDRESS

CIY-ST-7IP OVIEDQ, FL 32765 CIY-ST-7IP

TITLE O celate TIme [ change  [] Addition
NAME NAME

STAEET ADDAESS STREST ADDAESS

CAY-ST-7P CITY-57-2IP

WILE O pelete TITLE [ Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-Si-2IP CRY-5T-7IP

ILE 1 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP Crry-sT-21P

TLE O Detete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-57-2IP CiTy-S7-7IP

14. | hereby ceriify thal the inlormation supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the inforrmation
indicated on this report is true and accurate and thal my signature shal e the same legal elfect as il made under oath; that | am a managing rmember or manager of the
limited diability carmpany or the receiber or rustee empowered (o Ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___ ) - — 2/1%/. 8 WE%Q_’SG-{—ée‘sj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORLZED RE&ESENTfIVE Daytme Phone 4




