H
s

2005 LIMITED LIABILITY COMP ;

ANNUAL REPORT

DOCUMENT # L04000040816

1. Entity Name
SEBRING AD-VENTURE LLC

Principai Place of Business

1360 MELALAUCA L ANE
FORT MYERS, FL 33901

Mailing Address

1360 MELALALCA LANE
FORT MYERS, FL 33901

FILED
v Apr 26,2005 8:00 am
ecretary of State

03-18-2005 90384 018 ****50.00

T e

the cbligations of registered agent.

SIGNATURE
taaa

2. Principal Place OlBuaine?s 3. Mailing Address

Suite, Apt, #, etc, 5 , elC. .

e. ApL. 8. elc Sufe. ApL #. et 02252005  Chg-LLC CR2E083 {10V03)
City 5 Stale City & Siate 4 FEl Numbet Applied For
1HETBS9 Not Applicable
&p Cauntry w Country 5. Cgmnca:e ofStawsOesied  [J fi-g:u‘:"r:fm”
6. Name and Addreas of C Ragisterad Agent 7. Name and Address of New Registered Agent
. - - . Name T - ) T - -
-ZARICK, EDWARD T JR. - - - -
1360 MELALAUCA LANE Streel Address (7.0. Box Number is Mot Acceptable)
FORT MYERS, FL 33901
- I{y‘
3 oo FL [ 2ece

¢. The above named entity subemits this statement for the purposa of changing its reg office or agent. or both, in the Stale of Flarida. | am familiar with, ano accept

l"‘

Sgrsiue, yped or privied neme of lm mmtﬁtm

“Flling Foo Is $80.00 < -

A0 j

' Due by May 1, 2005 o
-y p oS LA

9. ; MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES

MiE MGRM R | TE d.. . JE trange ) Aation
NAME ZARICK, EDWARD T JR RAME oo
STREET ADDRESS | 1360 MELALAUGCA LANE smemsoontss | 3400 MllMe “(‘G. U’-ﬂt

tmy-s-2¢ | FORT MYERS, FL 33901 oY-gT- 2P Ft. myes PO 539010

TTE MGRM . O oetete e Kctenge [ Asdiion
NAME DILLON, PAULA H NAE

STzt s00REss | 2212 SE 18T TER mamooess | (2AY Biltmo Dv

civ-51-2¢ | CAPE CORAL, FL 33990 CITY-5T- 27 Fv., nyers FL 33490)

e 0 Detens TME O Change [ Addition
NME WAME

STREET ADDAESS-] - . B STREET ADDRESS - .. - _ - —
oY-S1-I° . CITY.SF. 3P

TE ) _ o [ oetete mRLE [Jcmange [ Adanion
HAME KAME - .
STREET ADDRESS STREET ADORESS

cy-51-29 amy-5-2¢

e O patge e Ochange [ Addition
NAME H . NAME

STREE? ADORESS R ) STREET ADDRESS

Crry-si-2p CITY.S1-2P
JRLE . . . . . . Eloelm L

N o [ . .. .-m-,- RS R SN I, .

STREET ADORESS : STREET ADDRESS o

oS- LIt j ovrs-ze SR PITE

.indicated on this report is Irue and accurate and {hat
limdted liability compeny of \hg_rnger o lfust

SIGNATURE: .

‘| 11. I heeby cerify that the inloimation supplied with th titng does not qualify for the exernption staled in Section 119.07(3X). Florida Statyles, ! Rirthée r.eﬂl!‘y that Ihe informancn
signatuig shall hawe the same iegal elfect as if made under oath; thal | am a marlngang member or manager of the
ereu 1o execiila this report a§ required by Chnprer 60B; Fivlda Stalutes. - ° .- -




