STAPLE CHECK HERE -

. FILED
2007 L|M|TEDDZJ:R;:§2$:|:|; salTNUAL REPORT Apr 19, 2007 08:00 A

DOCUMENT #A93000000304 Secretary of State

1. Enlity Name
EBML ENTERPRISES, LTD.

Principat Place of Business Mailing Address
11235 MANSKER ROAD 11235 MANSKER ROAD
DADE CITY, FL 33525 DADE €ITY, FL 33525
04072007 No Chg-LP CR2ZEQ03 (12/06)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
59-3172400 Not Applicable

" . $£8.75 Additional ‘
5. Certificate of S'latus Desirad O Fee Required

6, Nama and Address of Current Reglitared Agent

e DO NOT WRITE
DADE CITY, FL. 33525 | IN THIS SPACE

8. The above namad aentity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigralure, lypad or ptintad name of regisierad agent and hlle it applcable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME SARGENT, EDWIN B
STREET ADDRESS | 11235 MANSKER RD.
CITY-31-21P DADE CITY, FL. 33525

DOCUMENT # "
NAME SHIDLER, MARGARET S
STREET ADORESS | 11711 PHOENIX CIR.
Clty-s1-21p TAMPA, FL 33618

DOCUMENT # . : : : ——
NAME SARGENT, LEE WILLIAM

SIREET ADDRESS | 11048 MANSKER RD. . DO NOT WRITE

cITy-51-21P DADE CITY, FL 33525

N7 _ IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2IP

DOTUMENT 4
NAME

STREET ADDRESS ' OO 1R400

il 05/01/07-80021-012 500,00
DOCUMENT #
NAME

SIREET ADDRESS
CITY-57-21P

14, | haraby cartify that the information supplied with this filing does not ciualify for the exemptions contained in Ch?tar 119, Florida Statutes. | turther certify that the informatian
indicated on this report is trus and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a Genaral Partner of the imited partnership
or the receiver or trustee empowaered 1o exacuta this report as required by Chapter 620, Flerida Statutes

SIGNATURE:@\,Ad W Edwin B.Smgm{-/ | ‘f//+!o7 351- 4141375

MGNATURE AND TYPED OR PRINTED NAME OF $IGNING QENERAL FARTNER Dale Daytme Phone #




