FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F99000006595 02-16-2007 90028 025 ***150.00
1. Entity Name .

EBENHOEH IMMOBILIENBETEILIGUNGS UND
VERWALTUNGSGESELLSCHAFT MBH

Principal Place of Business Mailing Address I q 0 0 l 8 7 5 2

1190 BAY DRIVE P.0. BOX 1631
SANIBEL, FL 33957 FORT MYERS, FL 33902
P PSSR RN ER
_ 147D Koal PAT S Bhd
Suite, Apt. #, etc. Suite, Apt. # elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
ock mwers | FL NOT APPLICABLE Nol Applicable
Zip Country \%})3 = zl? Country 5. Certilicale of Staius Dasired [ ?i_;g;—d:;ﬁoml
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

N Nalr-'- . T

METHENY, MARVIN L
1470 ROYAL PALM SQUARE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
FT.MYERS, FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or panted name ot registerad agent and bitle if applicacle (NOTE Regrstersd Agent signalure requiret when reinslaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. GFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete HTLE [CJ Change (T Addilion
NAME EBENHOEH, JUERGEN NAME
STREET ADDAESS | 1190 BAY DRIVE SIREET ADURESS
CITY-S1-21P SANIBEL, FL 33957 CITY-ST-2IP
TITLE T O pelele TITLE [ Change ] Addition
NAME METHENY, MARVIN L NAME
STREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD. SIREE} ADDRESS
CiTY-5T-29 FORT MYERS, FL 33919 CITY-ST-21P
TILE O polate TILE T Change [ Addition
MAME NamE
STREET ADDRESS SIREET ADORESS
CITY-ST-21P Ciy-si 2
ITLE 1 Delete ILE [ Change  [J Additicn
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 21 CIy-s1-2IP
TILE [ pelele TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITy-ST-2IP CITY-8T1-2IP
TILE 7T Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S)- 2P CITY ST-ZIP

12. | heraby certify that the information supplied wilh this filing does not qualily lor the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my signalura shalt have the same Isgal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowerad {0 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block {1 f
changed, or on an attachmgntith an address, with ll other like empowered

SIGNATUR //,, Sl AT 7 L [LlRS Z& Sorz

Dayteme Phone

A




