2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 18, 2007 8:00 am

DOCUMENT # M06000003170 Secretary of State
1. Entity Name
EVIDENCE BASED ASSOCIATES, LLC 05-18-2007 90222 029 ****50.00
Principal Piace of Business Mailing Address
710 J. DODDS BOULEVARD 710 ). DODDS BOULEVARD Y-
MT. PLEASANT, SC 29464 MT. PLEASANT, 5C 29464 . o
A IEART ARG AR

Sulte. Apt. 4. etc. Suite. Apl. ¥, etc. 04202007  Chg-LLC CR2E083 (12/06)

Cily & State City & Slale 4, FE! Number Applied For

20-1589774 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ gi'ggﬁ:‘;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatwe. typed o printed nama of registered agent and lile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . --... Make check payable to

Due by May 1, 2007 " Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE MG&ARAM [ Change  [] Addition
NAME RHEN, ROBERT P NAME RHEN, ROBERT A
STREET ADCRESS | 8505 EMERALD DUNES RCAD STREET ADDRESS | 550 EMERAED DuvEs L£0AD
CITY-ST-2IP WILMINGTON, NC 284118109 CITY-ST-ZP WiLminGTor, NC X841 8109
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ oelets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-$1-2F
TLE 1 Delets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP
TILE T [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-§1-2IP
TILE [ oelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is lrue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:M Qwﬁ (CPA 5/1¢fz007  (324)737-0155

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING #“BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




