- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000040816

1. Eniny Name

SEBRING AD-VENTURE LLC

Principal Place of Business

1360 MELALAUCA LANE
FORT MYERS FL 33901

Maiting Address

1380 MELALAUCA LANE
FORT MYERS FL 33801

2. Prncipal Place of Business

3. Mailing Addrass

Sutte, Apt # etc.

Suite, Apt #, &lc,

- FILED -
Apr 25,2006 08:00 AV
Secretary of State

MUV

15t MOORE CR2E083 {10/05)
Criy & State City & State 4. FEI Numoer T iAppied For
20-1187859 [ jNat Apalca
2o Country Zip Country 5. Certiticate of Status Desired O $5‘00 ﬁ:ddltionai
Fee Bequired
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name

ZARICK, EDWARD T JR.
1360 MELALAUCA LANE
FORT MYERS FL 33901

Sueet Address (P O. Box Number is Not Accepiatis)

City

EL ! ZapCodé o

8. The above named enbly subimis s statement fur the purpose of changing s registered office or registered agent, or bath, in the State of Morida. 1 am familiar with, and acc_:x-:-,:

the obligations of registerad -agent,

SIGNATURE =
Gupemmite, e o printed nwte of Teovster ed agen! and e abpbedok: {NOTE Besicrad Agont sgnattrs reguires when coimstatng) CATE
FILE NOW !} FEE IS $50.00
Make Chuck Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS/CHANGES
THLE MGRM T peigte g O Change  [JAM
HAME ZARICK, EDWARD T JR NAME
STREET ADDRESS | 1260 MELALEUCA LANE STREFT ADDRESS
CTY-5T- P FORT MYERS FL 33801 Cify - 5T 71
e MGRM L7 Delete 05 fgguﬁi Ugibgggﬂzéj gﬁmqjﬁ B
NAME DILLON, PAULA H HAME
STREET ADBRESS 11291 BILTMORE DR STRFIT ADDAESS
OT-ST2F |FORT MYERS FL 33901 CiTe- ST 2P
minr 0 petere IHE D Change [ Aead
HANE MNAME
STRELT ADDRESS STREET ADDRLSS
LY - SE-2IP CiT¥-37-2Ip
me O Detete THE Michange D Astn
HAME NAME
STREEY ADDRESS STRLET ADDRLSS
GiTy-S7-IIF CITY-S1-210
e O peete TME [l Change [ Ade
NAME NAME
SIREET ADDRESS STREET ADDRESS
Lty -S7-2IP CiTy-S1-ZiP
Wi £ peete THLE ] Chaage L3 Adt
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-ZIP Cily-Si-21p

11, 1 hereby certify that the information supplied with thi

ndicated on thius report 15 true and accurate an
hrmted halvity company or the receiver or i

SIGNATURE:

g does not qualify for the exempbuns contained in Section 119, Fionda Stalutes | further cerhfy that the mfcrma!;on
my stgnature shall have the same lagal effect as if made under oath, that I am a managing member o manager of the
Fo empowered 1o sxecute this report as required by Chapter 608, Florida Statutes,

Edisarst T Cate o Y- W Ao DTG4 fﬂ,

SIGNATURE Ai

R PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REFFIESENTATNE

Dule Lavivne Fone ¥

-



