File on or before May 1 1999 or Limited Liablllty COmpany will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

o9t

PLANTATION FIL 33322

lu \l' ?.13' P‘l

1 2:01

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | UG Sk
s = z ) Ut B :
s e aneny  DOCUMENT # LIP000002058 TALLAIL S5, <1 LORIDA
EVANLEO, L.C. 1a. Principal Place of Business Address
7701 N.W. 11TH COURT 7701 N.W. 11TH COURT

PLANTATION FL 33322

2 Principal Piace of Business

Suite, Apl. ¥, etc,

2a. Mailing Address

Suite, Apt. #, etc.

3. Dale Organized or Qualified

10/02/1998

A FEiNumber

3a. State of Formalion

FL

D Applied For

City & State | City & State 6;5" o > 92 ’ o ‘;‘ D Not Applicabla -
. A — - D: fLasl R T . i
7 Cooiy i Coutry { 5. Date of Lasl Report 6. Certificate of Status Desired
] ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Ni
LEONE, GEROME ame
7701 N.W. 11TH COURT ]
PLANTATION FL 33 322 Street Address (P.O. Box Number is Not Acceptable} I
| . LIENINE It—" MRS e
“Buite, Apt #, eic T 310 |0:|4_.,| 35l
| O omRwIRDU TR e lRnL 7Y
City Zip Code

FL

its registered office or registered age
abligations.

as registered agent, and accept
SIGNATUREf N _ . /1 1@(.4 "~
(Mo srored Mg

_ yor A

By g A a e

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited hability company submits this stalement for the purpose of changing
t, or hoth, in the State of Florida. su9n change was autherized by affirmative vote of amajority of the members. | hereby acceptihe appointment

_e{m«_,

i o heed A

B A R

ot @A/z ¢ §y

10. Trtie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM LEONE, GEROME 7701 N.W. 11TH COURT PLANTATION FI.
HGR[VJ EVANOFF, MICHELLE 7701 WN.W. 11TH COURT PLANTATION TL

L il

indicaled on this annual report is true and accurate and th,
hmited liability company or the receiver or trustee empo;
atlachment with an address

SIGNATURE: A

0MM~LC /A'H

11 180 hereby certify that the inlermation supplied with this filing does nat quatily for the exemption stated in Section 113.07(3) (1), Flonda Statules 1 further centify thalthe information
t my signature shall have the same Jegal efect as if made under patn. thal | am a managing member ar manager of the
Chapter 608, Figrida Statutes. and that my name appaars in Block 10, or on an

red to execute this reporl as required
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