2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Feb 08, 2008 08:00 Al

DOCUMENT:#M05000003855 Secretary of State
1. Entity Name
EVOLUGATE, LLC
Principal Place of Business Mailing Addrass
5745 SW 75TH ST, #188 2711 CENTERVILLE ROAD, SUITE 400
GAINESVILLE, FL 32608 WILMINGTON, DE 19808
3 . ' 01292008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R AopiedTa
: . 27-0123904 Not Applicable
8. Certiticate of Status Desirect ] l-?eseg?q S:i:;tional

6. Name and Address of Currant Registered Agent '
DE CRECY, EUDES \ .
6716 SW 100TH LANE - DO NOT WRITE
GAINESVILLE, Fi. 32608 ) * IN TH Is S PAC E

8. The above namedg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept
the obligations of registared agent.

SIGNATURE

Srature, typed or pantad name of regretensd ageat &nd bk if apoicabls. {NOTE: Ragmtaned Agent signatune recjuired when reingtaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9, MANAGING MEMBERS/MANAGERS
ME MGR
NAME DE CRECY, EUDES

STREET ADDRESS | 5745 SW 75TH ST, #188
CITY-5T-2IP GAINESVILLE, FL 32608

| IR e
NAME _ . ij};'e"151"!."'UH,“E‘UUH?“DUE 138,75
STREET ADDRESS ) . .
CITY-ST-2P

TME

NAME

o DO NOT WRITE

e . INTHIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

1. 1 hereby certily that the information suppfied with this filing does not quakiy for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated on this repot is true and accurale and that my signature shall have the same legal effect as if mads under ath; that | am a managing mamber or manager of the
limited liability cornpany or the recaiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f""" Ao buees e Gagcy 0l ~0§- OF @:’2) S 4LS 65

SIGNATURE AND TYPED OR PRINTED NANE OJIIGN!NG MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phooe #




