2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

—
DOCUMENT # 103000030863 /“"““ ey Jan 31, 2008 08:00 AN
1. Entiy Name :.'.S' »
: AR Secretary of State
EBERT VENTURES, LLC i ‘131
N ii’.&' _\ﬁf’
Princisai Piace of Businass Mailing Address
5270 TAMARIND RIDGE DRIVE 5270 TAMARIND RIDGE DRIVE
e e | ”"”I”l” ||‘||m“ ||W ||W ||’” IMI “m ||‘|[ ’l”l ||‘|| mll‘ m ’ll‘
I
2, Prcipa Place of Business - No PO Bovs 3. Malsy Address
Sule, Apt # sk, Suire, ApL #, ele 1st MOORE CR2E083 (10/07)
Cily & Staie Cay & Staie 4, FEI Numoer Applied For
57-1184615 Not Apphicarle
e Country w Gourtry 5. Cerlificate of Status Casired O gi'ggﬁfe‘gtmal
€. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Narme

ngESTI-’AJSANHrND R|DGE DRIVE Streal Address (PO Box Nurmber is Not Acceptane)

NAPLES FL 34119

City FL Zp Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or poth. in the State of Flonda. | am famitiar with, and accept
the ahvigations of renistered agent

SIGNATURE

i abure, Tvped 30l AT e O 103 SIEU AT 3 T T DD CEole DiTE

9. MANAGING MEMBERS;MANAGEHS 10. ADDITIONS ; CHANGES

TRE MGRM [ petere TTIE [ cCnange [ Acdition
N EBERT, JON F . LOOO00E057 72

STREETADDAESS (C/O COTTER // 6100 ESTERO BLVD. STREET ADDRESS 02/06 05 -30015-012 139, 75
cirv-sT-2¢  |FORT MYERS BEACH FL 33931 CmY-ST-ZR -

e [ paete TiTLE [JCnangs 3 Additicn
NeRE HAME

STREET ADRAESS STREFT ADDRFSS

CITY-§T-21F LY. 5. 1P

HILE [ Dotpre HTiE [ changs [T Additen
NAME HAME

GIREET ADDAESS STHEET AUDRESS

CITY-ST-7IP CITY- S5-4P

Tt 1 Delete TITEE O cChange [ Adamen
HARE, HAME

STREET ADUAESS SIREET ALORESS

CITY-$T-2IP CIY-57- 4P

TIILE ] Daige TLE [Jchange [ Acdition
HARSE NAME

STREET ADDRESS SPREET ADDRESS

CITY- 3T- 2iF CY-57-2p

TITLE O palsre it 3 Ochange [ aadition
HAME NAME

STREET ADDAESS STREET ALDRESS

CITY- ST-21P CiY-37 2P

I hersoy certidy that the nnformanun supplied with this filing does nor quality for the exemptions contzined in Section 119, Florida Staiutes. | turther certify that the informauen
" ingicated an tis repc!t is, d that my signature shall nave the same legal eftect as if made under vain: that | am a rnanaging mernber or rnanagar of tne
krmiled hatlisy cornpa b raceifer or rusie empowered 10 exacute this renort as requirsd by Chapter 828, Flonda Stalutes,

SIGNATURE: ou EaerT i/28/08 (239) 353- 0929

SIGNATURE AND 'ffPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 2aw Coaytir o Poo: #




