2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) " FILED

DOCUMENT # L04000072657 Jan 26,2007 08:00 AM
1. Enlly Name S
ecretary of State

EDWARD L EBMEIER-TRUSTEE,LLC ry
Principal Place of Business Mailing Addross
4136 PLAYER CIRCLE ! 4136 PLAYER CIRCLE
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl #. atc. Suite. Apl. #, olc 1st MOORE CR2E0B3 (10/06)

City & Stalo City & Stale 4, FEI Number Applied For

20-1877853 Not Applicable
Zp Couniry ap Country 5. Cerlificato of Status Desired d g’i'ggqlﬁ?:[;nma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBMEIER, EDWARD L
4136 PLAYER CIRCLE
ORLANDO FL 32808

Slreet Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. Tho abovo namad antily submits this slalement lor tho purpese of changing 1ls regislered olfice or regisiered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of regislored agent.

SIGNATURE
Siynature, 1IypEU B PARIEA NENE of regSIerd Bgent and htle | apphcable {NOTE. Rupistezad Agenl signature requred when remstal ng) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM ’ [ pelere {H [T change [ Addilion
NAMI EBMEIER, EDWARD L NAK .
STILTADDSS | 4136 PLAYER CIRCLE SINTADDASS UDDDDGEDEDDT
cnv-si-Ak | ORLANDO FL 32808 oTy-st- 2 Q1/30/07-30018-023 50,00
it 3 pelete it} [ change [ Addition
WAME NAMI
SIRET T ADDRESS SIRFITADDIY 88
CIIY-SI- 2P CIY-SI-7IP
Tt - 1 pelele Il [ Change [ Addition
NAMI NAME
SINIT 1 ADDOTSS SINETADNDE 88
CIY-S81-2IP . CITY-S1-7IP
L 1 pelere 1 O chage T3 Addilion
NAMI NAMt
SIAM T ADDAISS STHI TADDIN 88
CITy-sI- 1P CITY-81- 21
HITHS 3 Delate THLE [ change ] Addttion
NAMI . NAML
STRI ) ADDRFSS SHILTADDRESS
Oiy-si-2ie CITY-51-2IP
1 " ] oelele it [ change  [] Additinn
NAME NAME
STREET ADDRESS SIREFTADDAL 88
CITY-SI-7IP CITY-S1-21p

11. | heroby certily that the infermation suppliod with this filing does not qualify for tho exemnlions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on Ihis raporl is lrue and accurale and that my signature shall have tho samo legal effect as if mado undar oalh; (hal | am a managing member or manager of the
limitad liability company or the raeceiver or trustee empowered Lo exacute this report as required by Chapler 608, Florida Statutes

SIGNATURE: Tl © Clineee, //23/07 $H7 787- 34 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Jata Daytmo Phonre #




