2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ' Feb 02 %Iﬁf I())s 00 AM
- e , :

FRGCUMENT # LO2000030863
1. Entty Name Secretary of State
EBERT VENTLURES, LIL.C
Principat Piace of Business Maifing Address
5270 TAMARIND RIDGE BRIVE . 5270 TAMARINDG RIDGE DRIVE
NAPLES FL 34118 NAPLES FL 34119
ov
n
Buite, Apt #, eic. Suste, Apt #. eic MOORE CRPEDRS {11/03)
Cily & Siate City & Stale 4. FEI Number Fppled For
Nat Applicabls
Zip Country Fi ] Country . %5.00 addrionat
. 5. Certificate of Staius Desired 0O Feo Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Mame
EBERT, JON F -
5270 TAMARIND RIDGE DRIVE Strest Address (P.0O. Box Number is Not Accepntable)
NAPLES FL 34119
ity FL i Zip Code

8. The above named eniity submits this statement for the purpose of changing ds ragisiered office or regrstered agent, or botﬁ in the Stale 05 Florada | arn familiar with, and accapt
the obligations of registerec agent.

SIGNATURE _ .
Sgnaiure. YPEC ©F NG Name of refislarey agent and tlle if appicatie. BNOTE. Registerad Agent Signatule regried whalr reinstaing) . DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Florida Department of State
 Due By May 1, 2004
5. MANAGING MEMBERS / MANAGERS 0. ' - ADDITIONS/ CHANGES
e MGRM 3 Doete TILE Crange 3 Addﬂmn
NAME EBERT, JONF NAME
STREET 808RESS | C/O COTTER // 6100 ESTERO BLVD. STREET ADDRESS 2 -*’!3
CITY-S7- 237 FORT MYERS BEACH FL 33931 CIvY -37-21P
TILE T etee TN {7 Change 3 Addition
MAKC NAME -
STREET ADERESS STREET ADDRESS UDO000025873
CIY-§1-2 CIFY- ST 2P 02/02/04-80123-005 =0.00
TILE 3 Detete TTLE ] Change 3 Adddtien
BAME NAME
STACET ADTRESS STRECT ADDRESS
CITY-ST- 217 Cry-57-21P
TIRE 3 Datets TLE {1 Change [ Addstien
MARE HAME
STREET ADDRESS STREET AGURESS
CITY-§1- 28 GITY-ST. 0P
TIHE 3 e TILE {1 Change T3 Addition
NAME NARE
STAEET ADDRESS SIREET ADDRESS -
CiTY - 81- 2P CITy-81- 1P
TIRLE 73 petete gk 1 Crarge ] Addifica
MAME NAME
SIREEY ADDRESS STREET ADDRESS -
CiFY . S1- 2P CiTY-SF-2iP
11, | bereby cenify that the information supplied with this filing dees not gualify for the exernpiion siated in Section 118.07{3)i}, Forida Sades, | lurther certly that the mfarmatmn
indicated on this report is, d accuralg and that my signatwe shall have the seme fegal effiect as if made under cath, that | am & maneaging member or manager of the
imited fiabilly companyr the rkcaiv TENge empowered 10 execuls IS report as required by Chapier 608, Florida Statutes.
e st ) -

—

SIGNATURE: M Jon EBcLT t /29 fod 239-353-0929

SIEMATURE ANG TYRED OR PRINTED NAME OF SIGNING MANAGING MEMATR MANASER (75 AHTRORIPED REPEESEMT ATIE At Pravtima Pheoa b




