2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # MO06000005385

1. Enlity Mame

EVANS-AVENUES NORTH CENTER LLC

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90048 045 ****50.00

Principal Place ol Business

17046 MARINA BAY DRIVE
HUNTINGTON BEACH CA 92649

Mailing Addross

17046 MARINA BAY CRIVE
HUNTINGTON BEACH CA 92649

IONERRMEOR AWM

2. Principal Place ol Busincss - No PO Box #

3. Mailing Address

Suite, Apl. 4, ote.

Suite, Apt. #, cle.

1st MOORE CR2E083 (10/06)
City & Stalo City & Slale 4. FEI Number Applied For
2<| Not Applicable
Z Zi 1
P Country P Couniry 5. Cerlificale of Stalus Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.O. Bex Numbor is Nol Acceplable)

TALLAHASSEE FL 32301-2525

City

e

Zip Codo

FL

8. The above named onlity sbbfﬁil‘s this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.:

SIGNATURE - P
Sgnalure, typed cr nr:(:Ea;f_'!arvé of ragsiared agent and Lk | asalcable {NOTE Regsleres Agont sknastare requred whoes remstalg) DA
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM ] petete nitt O change [ Addition
NAM: EVANS, PETER W TRUSTEE NAME
SIRETADDINSS | 17046 MARINA BAY DRIVE SIRELTADDR S8
CIY S1ZP | HUNTINGTON BEACH CA 92649 CIFY ST 2P
i 2 peee T [ change [T Addition
NAMF NAME
SIRECT ADDRI 8% SHIUETADDRESS
eIy ST- AP CHY SIap
ni O colete 1 [J Change  [T] Additien
NAM HAMI
STRECT ADORESS STRIETADDII 8%
LY »1- A 7 - - ciy s5ioane -
it [ pelete 1L [ Change ] Addition
NAME NAML
SIRIL | ADDI 58 STRETADDI 53
Ciy ST 2P chy s1 /e
nr O] Delete i ] Change ] Addition
NAML NAMI
SIL | ABDR 55 SIREET ADDIY S
CIrY ST 7P CIY s1 71
e [ Delete (N[ [ Change [ Addition
NAME NAMI
SIRELT ADDRLSS SIREET ADDRI 8§
- si-2Ip cHIy st e

11. | hereby certify that the information supplied with this filing does not quafify for the exemplions conlained in Section 118, Florida Slatules. | further certify that the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal efiecl as if made under oath; thal | am a managing member or managor of the
limited liability company or the receiver or lruslee empowered to gxecute this report as required by Chaptor 608, Fiorida Slalutes.

SIGNATURE:

BIGNATURE MED OR PAINTED NAME OF SIGNMNAGING MEMBER, MANAGER. OR AUTHORIZED REP&ESENTATIVE’ Date

//M/"Tf S62-592-4 579

Daytrme Pnaone &




