2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} 7 _ FILED

DOCUMENT # L03000030863 - Feb 01, 2007 08:00 AM
3. Ently Namo Secretary of State
EBERT VENTURES, LLC
Principal Placo of Busingss | ~ Mailing Addross o -
5270 TAMARIND RIDGE DRIVE 5270 TAMARIND RIDGE DRIVE .
o o ' UNEREH NIRRT
2. Princmpal Place of Business - No PG, Box # 3. Mailing Address -
Suite, Apt # ole. Suite, Apl. #, olc. 15t MOORE CR2E0B3 {10/06)
City & Stale | CiyacSuie T 4. FEI Number Apphiad For
. 57-1184816 Mot Applicabia
Ip County ap Couniry 5. Cerlificate of Sialus Dosired ] gi‘gg “:‘g‘gﬁmﬁ
§. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
hame
EBERT, JON F —
5270 TAMARIND RIDGE DRIVE Street Address (PO, Box Mumbor is Nol Acceptable)
MNAPLES FL 34119
City FL Zip Code -

8. The abova named entity submits this statemant for the purpose of changing its regislored cffice or registcred agent, or both, in the State of Florida. 1am familiar with, and accent
tho obligations of regisiered agent.

SIGNATURE - -y
Soratars, iypes of prntes nems of remstersd agent ard Gle # appleabls {ROTE: Registarad Agsnt agnature required whar relrsialing) . DATT
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. T MANABING MENMBERS/MANAGERS 10. - ADDITIONS/CHANGES
[HE MGRM O3 petete it UhaDons1sage [Jchange 3 Addilion
N EBERT, JONF HAE 02707 /07-80005-018 50,100
STRELS ADDRESS | ©/0 COTTER // 6100 ESTERG BLVD. SIREETADDRESS
GIY-s[-2ip FORT MYERS BEACH FL 33931 Cily-51-2F
HILE T Delele JHLE [Jchange [ Addition
HAME NAME
SHRLL] ADDRESS SIRECT ADDRESS
eIfy 81-2P SHY-ST 2P
T [ ooter TITE Clchange ] Addilion
NAME HAME _ o
SIFEE§ ADDRESS SIRELT ADDRESS i
iy 87-2P Y -51-73P
it T - 2 Delele il BLh O Change [ Additian
NAMS RANE
STREFT ADBRESS SIREET ADDRESS
lfy-4T 7P OIFY SI-IP
i - O peteie me . O3 Change L] v
HAR At
STREET ASDRESS SIRELT ABDRESS
il 51 7F CIFY-ST-2P
T - ' 3 Delete ut O3 Cange [ Awx
RAME RAM
SIRLT ADORESS STRELT ADDRESS
tily-§7- 2P CIFY S7-71P

11, | hereby certily that the information supplied wilh this filing dogs hot qualify for the exempitions contained in Seciien 119, Florida Statutes, | furthor certify that tha Informalion
indicated on this report is rue and accurate and that my signature shall have the same legal offect as i made under oath, that | am 2 managing momber o manager of the
fimited fiability company of the receiver or rustce empowered Lo execute this roport as raq.zi_[ed by Chaplor 808, Florida Stalutes.

SIGNATURE: @éclf _Ton ERgeT :/17407 (737) 353- 5929

SIGNATURE Al‘mﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, SANAGER, OR AUTHCRIZED REPRESENTATIVE Daytre Phone &




