-~

FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.04000072657
1. Entity Name 07-05-2005 90095 041 ****50.00
EDWARD L EBMEIER-TRUSTEE,LLC
Principal Pace of Business Mailing Address — i}
4136 PLAYER CIRCLE 4136 PLAYER CIRCLE TV
ORLANDO, FL 32808 US ORLANDO, FL 32868 US
4 i

2 Principel Place of Business 3. Mailing Address [| :} . J

Suite, Apl. ¥, €Xc. Sute, ApL ¥, etc. 06302005  Chg-LLG GR2EDS3 (10/03)

City & Stale Cily & State & FEINu Applied For

20 -7?17853 Nol Applicable
zp Country Zp Country 6. Certificate of Status Desred [ fi—g&lﬁ:ﬂ”m
8. Name 2nd Addross of Currant Registered Agent 7. Name and Address of Now Fogistorad Agent

Name

EBMEIER, EDWARD L
4136 PLAYER CIRCLE . Street Address (P.0. Box Number is Not Acceptable)

ORLANDOQ, FL 32808

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

S, typad ar prirdsd nama of regrstersd agent e (ise § appiicable. (NOTE: Regeatered Agonk signaturt b whern rowistating) DATE
Fll Feoea is $50. Maka check payable to
Due by ber 7, 2003 Fiorida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TNE MGRM [ peiete ILE [ changse ] Asdition
NAME EBMEIER, EDWARD L NANE
STREET ADDRESS | 4138 PLAYER CIRCLE STREET ADGRESS
oy-st-19 ORLANDO, FL 32808 CiFy-S1-ZP
THLE [ petete TILE [T Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2 CIY-5T-2P
TTLE [ Detete TITLE [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP omY-ST-2P
TE [ petets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-ZP CITY-ST-2P
THLE [ Detete TE O Crenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CAY-5T-2P CITY-ST-2P
THE [ Deleze TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statstes. | further certify that the information
indicated on s report is true and accurate and that my signature shall have the same legjal effect as if made undes oath; that | am a managing member or manager of the
limited Hability company or the receiver or ustee empowered to execute this report as required by Chapter 608, Forida Stahites.

SIGNATURE: ’€a Ebmas ‘f.sJof Jo1 T9T- U84

TYPED OF PRENTED NAME OF SIGNING MANAGING MEMOER, MANAQER, Oft AUTHOHIZED AEPRESENTATIVE e




