FILED

2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000005802 02-16-2007 90182 030 ****50.00

1. Entity Name

. EBENHOEH‘ MANAGEMENT & CONSULTING, L.L.C.

Principal Place of Business Maiting Address

1190 BAYDRIVE PO 80X 1631
SANIBEL, FL 33957 FORT MYERS, FL 33902 8 0 Dl 612}' '

470 Koy

s e e —o——— | [IHINHIINEAT

Suite, Apt. #, et Suite, Apt. #,&lc. 01232007  Chg-LLC CROE0B3 (12106)

City & State City & State 4, FEi Number Applied For

Focy  phwers FL 13-4248924 Not Applicable

Zip Country Zip Ceuntry 0 $5.00 aaditional

¥
356} } % 5. Certificate of Status Desired Fee Required

A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LA
Name

METHENY, MARVIN L CPA . .

% HUGHES, SNELL & CO, P.A. Street Address (P.O. Box Number is Not Acceptable)
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL 33919

City FL E Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and litle if apphcable (NOTE: Registered Agent signature required whien reinstating) DATE

e

Filing Fee i§ $50.00 Make check payable to

Due by May 1, 2007 " Florida Department of State
9 - *. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O pelete THLE [ Change  [J Addition
NAME EBENHOEH, JUERGEN NAME
STREET ADDRESS | 1180 BAYDRIVE STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-ST-2IP
TITLE MGR 1 Delete TITLE i £« narge [ Addilion
NAME METHENA, MARVIN L NAME /I// % J# /) A 7 < w
STREET ADDRESS | 14 TOROYAL PALM SQUARE BLVD seer sovss | |4 40O ‘lea AT 353 Bhid
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P fory myers FL 339‘9
TILE O Delete TILE I i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP CITY-S1-21P
TITLE O Delete TINE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Criv-§1-27
TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal-effect as if made under oath; that | am a managing member or manager of the
limited liabikity company or e receiver or trustee empowsred to execute this report as required by Chapter 808, Flarida Statutes

SIGNATURE /= 2607 2)F.48573cr2 .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




