2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Feb 21, 2006 8:00 am

DOCUMS 000034401 Secretary of State

E.B.L.M. PROPERTIES, LLC 02-21-2006 90176 044 ****50.00

PrinciW Mailing Address
4857 GRASSY POINT BOULEVARD % DALE ANDREW GREENBERG LUUVUTYY
PORT CHARLOTTE, FL 33952 4581 GRASSY POINT BOULEVARD

PORT CHARLOTTE, FL 33852

2. Principal Place of Business 3. Mailing Addrass ”IIHIH |u ||||’ IW II‘H

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 20-3020654 Not Applicable
Zp Country Zi Country 5. Cerlificate of Stalus Desired 0 Eese'ggﬁf:;ﬁm‘
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Name
CARR, DAROL H.M. ESQ.
FARR, FARR, EMER!CH, HACKETT AND CARR, PA Street Address (P.O. Box Number is Not Acceplable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL Zip Coda

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

al

SIGNATURE =
. . "‘ signelura_, typeo o printad name ol regisiered agent and ulle il appicable. {NOTE: Registerad Agan: signaturs raquires when reinsiating) DATE

Lﬂf i i "s-.- v [

' " IR Maka check payable to .
: Ftorlda Dapar‘tment of State r

(2

Filing ‘Fee Is $50.00
Due by May 1, 2006 T

. . y *.:1 }M&.g‘l) -
e ] MANAGING' MEMBERSIMANAGEHS 10. ADDITIONSICHANGES
e O Detete TITLE HUEe PL/ [ Change dition
: : : Ereed SE€L5H

NAME £ NAME W « T e VD,

STREET ADDRESS ' STREET ADDRESS | <47/ 5’4/5 Y

cIry-S1-2IP OS2 | Pt Cridgcorre, p _{ﬁ 7

TILE [ pelate TITLE DOchaage [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TITLE [ pelete . TITLE . [Ochange [ Addition
NAME N NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete (1 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 oelete TITLE . O Change [ Addition’
NAME, HAME

STREET ADDRESS STREET ADDRESS

orv-sr-zp | CY-si-2°

me © 7L O Delete TME ' [ change "+ .[F Addition
NAME E NAME B .
STREETADDRESS | . STREET ADDRESS _

CITY-ST-2P CITY-S1-2IP . .

11, | hereby cenify that the information supplied witbLhisA4jling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate y signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or owered o execute this report as required by Chapter 808, Flarida Statutas.

SIGNATURE: X / 9'/ ;’/&é P (oF-E 262

SIGNATURE AND TYPED OR FRINWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime £hone #




