2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # L05000041759

1. Entity Name
CHERYL EBY REAL ESTATE, LLC

Secretary of State

01-23-2006 90140 019 ****50.00

Principal Place of Business

10425 OWRY LANE
LAKE PORT, FL 33471

Mailing Address

us

10425 LOWRY LANE
LAKE PORT, FL. 33471

us

T T

2. Principal Place of Business 3. Mailing Address
529 €. Suaarlomd Hwy. 522 €. Suaarlavd oy

Suite. Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (1 1/05)

City & State City & State 4. FEI Number Applied For
Clewstens FG mwls‘f—m,% Q0 — &1""8‘% I'“ Not Applicable
_Zp ] Country Zip Country - . $5.00 Additional
33440 hLsA 33440 sk 5. Certificate of Status Desited O Fee Requited

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Raglstered Agent
Narne

EBY, CHERYL L
10425 LOWRY LANE
LAKE PORT, FL 33471

Cheryl (. Epy

Street Address (P.O, Box Number is Not Abceptable)
328 €, Supsdo .t ‘HEM

PR FL | 5% 0

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

the obligati

SIGNATURE = L

/5/ 7 [Ben /—-/B-06
iplpture, typed of W name W egistared agectaid e ll}pdr]aw {NOTE: Regictsred Agent signature requied whon reinetating) DATE

[

)

Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
it MGRM [T Delete e »&em “Bchange [ Addition
NAME EBY, CHERYL L NAME £8y CHERY L. - oL
STREET ADDRESS | 10425 LOWRY LANE sweEToneess [ 5728 £, Swgarian Hwy
OF-S-ZP | LAKE PORT, FL 33471 av-siop | @ lewrsfom, FC 33 YFD
TALE O belete e ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 2P
TALE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-§1- 2P
TITLE 3 pelets e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | %’% L C%gu

OF SIGNING MANAGING MEMBER, mWﬂmm REPRESENTATIVE

Daytiens Phone §

////3/4 06 L63-983-F55 7

</

1”4



