2006 LIMITED LIABILITY-GOMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L03000030863 Jan 27, 2006 08:00 AM
1. Entity Narme Secretary of State
EBERT VENTURES, LLC
Principal Place of Business . Mailing Address "
5270 TAMARIND RIDGE DRIVE 5270 TAMARIND RIDGE DR IVE
2. Principal Place of Business 3. Maziling Address ’
Suite, Apt. #, elc. Sude, Apt. #, elc. tst MOORE CR2E083 (10/05)
Ciy & State _ Crly & State ! 4. FEY Number | |Apptied For
R 57 11 84615 'Nﬂt Aépﬁc‘;}:’
Zp Country Zp Countr;y 5. Certificate of Status Desired G ?i'ggmﬁrd:jﬂma‘
€. Name and Address of Current Registered Agent ) 7. Name andzdar__e'_;;o{'-ﬂew Registered Agent

| Name

Eg?g-%AJh?ANR}:ND RIDGE DRIVE ' Slrest Address (P O. Box Number s Not Acceptable]
NAPLES FL 34119 i i o b

iCEtv FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ns regnslered office or registered agent ot both, in the State of Florida. 1 am familiar with, and acae,
the obligatons of registerad agent,

SIGNATURE :
Saqiatire, typed & griniied Eme of regrsterea agent and titke it dpp!'(:dba‘e e _{NOTE Regnslered;\gen Slngulelqud when rurnstatmq] - 7 DATE
. FILE NOW!Ii FEE IS $50.00 o - -
 Make Chetk Payabie to Florida Department of State HOTOO0404 505
Due By May 120080 | eA07 A 0e-B0002-018 50.00
v ANAGING NENEERS) WATAGERS 30, . ' B T ADDITIONS/CHANGES ,
TME MGRM T elate - TLE Qchage 04
NAME EBERT, JONF ) NAME !
STRECT ADRESS 1C/Q COTTER // 6100 ESTERQO BLVD. STREET ADDRESS
GY-5T-4F  IFQRT MYERS BEACH FL 33931 _ ) ewestwe 4 .
TE O oekere e | O Crange (3 Adkfita
NAME NEME!
STREET ADDRESS STRFET AUDRCSS
Y- ST-219 COY-51- 1P
THLE T Oelete T O Change  [3 Arttita
NAME _ . NAME |
STREET ADGRESS STREFT ADDAESS
cry-st-2p Y- ST 7P
TILE O Delete THLE ! [ Chiange [ Adiiine
NAME NAME '
STRCLT ADORESS STRETT ADDRESS
cay-§T-2tp IRy~ $1-4P
L 1 tetste nnE: Ol Clage [ dniin
HAME NANE |
STREET AOCRESS STREFT AGDRESS
CRTY-ST- 1P Cify-§t- 2P
Tme L3 Geiete Tme | {3 Change 3 Additn
HAME NAME |
STREET AQDRESS STREET A00RESS
CITY -ST-2IF Y- ST 4P

11. | hereby certily that the mformauon supphed with this fillng does not quahi‘y for the examptions contained n Section 1 19, Florida Statutes { further cerufy that the mfurmatlon
incicated on his repert & e that my signature shall have the same legal effect as i made under oaih, that § am a managing member of manager of the
limitted kiabitity company g er @ lrustee Rmpowered o execute this report as required by Chapter 608, Flarida Slatutes

'

SIGNATURE: Tou Lpeet (/24 loe _ 239-353- 9929

SIEMATI IBE AMPY TVARETY AR DEIITET MEIE ME B MM A1ARA IR~ L RIET: 52kl A rTD B LTI D T Do e T A T e

Y e PWn o« n o



