FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000022213 02-03-2006 90084 021 ****50.00
1. Entity Name :
EBNEZER, LLC
Principal Place of Business . Mailing Address
3857 BROOKMYRA DRIVE - - 3857 BROOKMYRA DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837 ~ o T ' 2 0 0 0 4 954
R S ILERER AN
Suite, Apt. 4, etc. Suite, Apt, #, etc, 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
A Vﬂﬁaﬂ £ Not Applicable
- - T T
Zip Country Zip Country 5. Certilicate of Status Desved [ geseggq t‘:dr:;!m""a’
€. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

BOLANOS, NORA
3857 BROOKMYRA DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32837

\ City FL Zip Code

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

the obligations of registered agent.

SIGNATURE ’
Sig e, lsﬁed of printed name of regislered agen: and titk: if W (NOTE: Registered Agent signatre lequirad whan reingtating) DATE

Filing Fee is 550;_00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O pelete TITLE %nanqe [ Addition
NANE BOLANOS, NORA NAME 319 wW.ak- <7
STREET ADDRESS | 3857 BROOKMYRA DRIVE STREET ADDRESS
civ-s-zF | ORLANDO, FL 32837 O ST-2iP Kacsmmee ¥& B47d
TITLE O pelere TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Dpetete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exefnations contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sameNegh\effect as if made under oath; that { am a managing member or manager of the
limited lability company or the receiver or truslee empowered 1o execute this report as réquinad by Chapter 608, Florida Statutes,

SIGNATURE: | —70-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




