2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ " -

DOCUMENT # L86000000202

1. Entity Name

GQOULD EVANS ASSOCIATES, P.L.

Prncipal Place of Business

5405 WEST CYPRESS
SUITE 112
TAMPA, Tt 33607  US

Mailing Address

5405 WEST CYPRESS
SUITE 112
TAMPA, FL 33607 US

DO NOT WRITE IN THIS SPACE

FILED
Jul 11, 2006 08:00 AM
Secretary of State

MR BRI

07052006 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
58-3361069 ot Applicable
$5.00 Addtional
5. Certficate of Status Desrred a Fee Roquired

6. Name and Address of Current Ragistered Agent

CFRA, LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submils this statement tor the purpose of changing its regisiered office or regisiered agent, or boln, in the State of Florida. | am familiar with, and accept

ha obhgations of registered agent.

SHGNATURE
Iure, typed or prnled name ol regrsiered agent ard title f apphcanie {NOTE: Regusiered Agent Signature required when reinsiaing) DATE
Filing Fee is $50.00
Due by September 6, 2006
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GCULD, ROBERT E
STREET ADDRESS | 4041 MILL STREET
CHY-S1-2P KANSAS CITY, MO 64111
TITLE MGR
NAME EVANS, DAVID C R _
STREET ADDRESS | 3136 NORTH THIRD AVENUE URON0NS6E2451
071 1/D6-20025-009 55,1
ov-s-2p | PHOENIX, AZ 85013 LA E-E0ES-009 55,00
TITLE MGRM
NAME CARPENTER, STEVE J
STREET ADDRESS | 5405 WEST CYPRESS, STE. 112
CITY-ST-2IP TAMPA, FL 33607 DO NOT WRITE
TITLE -
e IN THIS SPACE
STREET ADDRESS
CITY-S§1.2IP
FILE
NAME
STREET ADDRESS
CITY-ST-21P
IMLE
NAME
STREET ADDRESS
CITY-S1-2P

11. | hereby certify that the inlormation supplied with this filng doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
mdicated an this report is true ana accurate and that my signature shall hava.he sama lagal effect as Jf made under 0ath; that ) am a managing member or manager of the
Iimited hability company or the receiver or lrustes empowered 10 exacute Lhis repodt as required by Chapier 608, Florida Statutes.

OF SIGMING NAGING MEMBER. OR AUTHORIZED REFRE3SENTATIVE

Dayinna Phone #




