2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SECRETARY pF STATE

DOCUMENT # L03000030863 — DIVISIoN nf CORPORATIONS

1. Entty Name

EBERT VENTURES, LLC OSFER -9 M5,
Principal Place of Business . Mailing Address
5270 TAMARIND RIDGE DRIVE 5270 TAMARIND RIDGE DRIVE
JNAPLES FL 34119 NAPLES FL 34119
W\ .
) Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. | Suita, Apl#. ete. " 1stMOORE CR2E083 (10/04)
City & State City & Siate 4 FEINumber . 1» Appliad For
. e - 51- Hg46is: = - Not Apqils:
Ze | o 1 o . Counry ... {5 Corificaleof Status Desied [ gi-ggq&"o‘g‘”"a' N
- 6. Name and Address of Currant Ragisterad Agent 7. Name and Addrass of New Reglstered Agent _
Nama
EBERT, JON F B T T T e T ’
5270 TAMARIND RIDGE DRIVE Stiest Address {P.O. Box Number 1s Not Acceplable)
NAPLES FL 34119 e
City FL I Zip Code

8. Tho abova ramed entity submils this statament for the purpose of changing its rogistored offica or registerad agent, or bosh, in the State of Florida | am famillar with, and ace-
the obligations of registered agent. .

SIGNATURE
. Sgnatule, ypsd o prrueq name o sagstared agant and tile f apphcatie {NOTE Regslmdo AQent 1Qrarue requsod when laaataing) CATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
e - MANAGING MEMBERS/MANAGERS _ ~ .~ 77 " T ADDITIONS/CHANGES
ik MGRM T Datete Nl [ Change  [J A
NAME EBERT, JONF ' AN .
SIRE3 ADDRLSS |C/Q COTTER // 6100 ESTERO BLVD. . SIRCCI ADDFSS L0000 93126
CiEv-57 2P FORT MYERS BEACH FL 33931 CITy .81 AP ) UIJJZ?JJUS*BUD??'DED SU- DO
i ; O pulets wirF [ Change [Jacr
NAME HANE
STR(ET ADDRESS ) SIWFI ADDRESS
Citf-SI. 2P Cile.Si. AP
I{I¥: O Delete it ' ) - ﬂ_—ﬂa-adn;;eﬂﬂﬁ-"" T
NAVE AL
ZTRFEi ADDRCSS | SIPLTTADPRESS
V14 BRA Y] - - - - iy Sk - o N - - -
i O patewe i : [l change  [Gasr
HAML NaLy
SIRHT AODRESS $IMEE T AUDR S,
CiTY-5i-IF . LIY-SI R
it O Delets nis C)chage [Jes
HAM ' Natst
SIREEY ADORL S5 SIRLE ANDRESS
Ciav.$1. 1P LIY-SI- 2P
nitt [ Cetels e Ochange  Oavr
bt Nt :
CIREET ADDRE 5§ CiRHETADNRESS
CIy-5F- 2P iy SIoae

11. | hereby certdy that the [nlo?riénon supplied with this l:ﬁng doas not qualify tor :he_exemption st_atﬁ Sec!:o;m 119.07(3Xi). Florida Statutes 1 further certify that the informatio
mndicated on this report is Uue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

imited liability company or the ree usloo empow ecuta this report as required by Chaptaer 608, Flod da Statules
SIGNATURE: [ 3~ 01/23/os (239)353-0929
BHONATURE AND I'YPED GR £26NIED NAME OF SKINING MANAGING M{MBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Oue Qzytrm Phone ¢



