FILED

14, 2005 8:00 am

. Se
2005 LIMITED LIABILITY COMPANY ’ Sle):cretary of State

) ANNUAL REPORT 07-22-2005 90056 025 ****50.00
DOCUMENT # L04000017296 ’
1. Ertity Name
EBENEZER PROPERTY SERVICES, LLC
Frincipal Place ol Business Maifing Address ?)““ 111
P.0. BOX 5741 P0.BOX 5141
LIGHTHOUSE POINT, FL 33074 LIGHTHOUSE POINT, FL 33074 v
R S 1 0
Sulta i, 1, glc. Suite, ApL. ¥, eic. 07042005 Chg-LLC CR2E083 (10/a3)
Ciiy & Siale City & State 4, FEl Number Applied For
92‘0 - /ﬂlg 5 7027 Naot Applicable
Zin Couniry Zie Gourtry . Certificaie of Status Desired d gggfq mb“‘”
8. Name and Address of Current Aegistered Agend _ 7. Name agg ‘_ of New Registered Agent

Neme -

DESIR, BENEDIC

3640 NW 111TH AVE Stiost Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

Ciy FL | Zip Code

8. The sbove ramed antity submits this statemeant tor the purpase of changing its registered offica or registered agent. or bath, in the State of Florida. ) am tamiliar with, end sccept

tha obligations gf registerad agent,
SIGNATURE Loro e FoFe

e yped or prmed name of <eoete red agent snd |ide i sppécadie. {NOTE: Feg)sterad AQer spraiue requied when rerslaing b DATE
Filing Foe Is $50.00 Mzke check payable to
Due by tember 7, 2005 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGR 3 Delete RE [ Cange [ Aadition
HAME DESIR, BENEDIC HAME
STREET ADDRESS | 3640 NW 111TH AVE STREE) ADDRESS
GTr-SI. 2y CORAL SPRINGS, FL 33085 civ-St-7p
TME MGR 3 Deletx TMLE ] Crange [ Addilion
MAME DESIR, CHRISMENE NAME
STREET ADDAESS | 3640 NW 111TH AVE STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33065 CirY-S51-2P
e O oeen e (D Change [ Adgiion
RAME NUE
STREE] ADORESS STREET ADDRESS
ciTY-51-29 covy-ST-2P
meT" T 77 - 0 vese TIE T o T - [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.77 omy-51-1p
e 2 petete TmE [ Change  [J Andition
MAME NAME
STREET ADDAESS STREET ADDRESS
CINV-51- 27 aTv-S1-2P
THLE 7 Detete TInE D change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2P an-s$1-»

11. I haraby cartify thal the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)i), Fiorida Statutas. | further certity that the information
indicated en this report is irue and accurats and thar my signature shall have the same legel effect as if made undor calh; that § am & managing member or manager ol the
limitad kability company or the feceivar of Irsiee empowared 10 execule this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: D 6)~0% 05—

TYPED DR FRIMTED NAME DF BIGNING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPREJENTA fTVE Cayixtw Phong #




