FILED
2006 LIMITED LIABILITY COMPANY Aug 09, 2006 8:00 am

1. Entity Name 08-09-2006 90094 007 ****50.00

EBERT INVESTMENT HOLDINGS, LLC '

Principal Place of Business Mailing Address

4230 SW 12TH STREET 4230 SW 12TH STREET 2“ 05 ‘U q [1

MIAML FL 33134 US MIAML FL 33134 US

ite, Apt. #, etc. Suite, Apl. #. elc.
Suite, Apt. &, efc uite. ApL. #. et 08062006  Chg-LLC CR2E083 (11/05)
Ciry & Siate City & State 4. FEi Number Appliea Fot
20— 31l q34y Not Applicable
Zip Country 2ip Country " ) . 55.00 Additional
5. Cerificate of Status Desired ] Foo Roquired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agant
Name

UNITED STATES CORPORATION AGENTS, INC. T - — I— -

1111 LINCCOLN RD Street Agdress (P.O. Box Number is Not Acceptable)

SUITE 400

MIAMI BEACH, FL 33139

o City FL ’ Zip Code

8. The above named entity submts this statement for the purpose of changing iis tegistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registerea ageni.

SIGNATURE o

Sgnatura, typed or prited wedwlsmmwxm f apphcabie. {NOTE: Regstered Agent sipnanma required when remsizing} DATE
g
Filing Fee is SSD.Ob Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ celzte TRE [ Change [ Acdition

NAME EBERT, SHANE S RAME

STREETADORESS | 4230 SW 12TH STREET STREET ADDRESS

Cry-S1-2P MIAMI, FL 33134 CITY-57-2F

TLE 1 Detete TILE {1 Change ] Accition

NAME NAME

STREETADORESS STREET ADDRESS

CITY-5T-2P cry-ST-7p

TIME ] Detete TME [ Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-STAP . B CRY-ST-ZP

e 3 Delete e [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTTY-ST-2P CTY-ST- 2P

TITLE O oelete TMe [ thange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7F

e [ perze TITLE O change [ Adeition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P n ;i /7 oTHCIe Y,

11. | hereby ceriify that the informatian Suppligd wigf s filing s not qualify4ST the egfemption: Lai Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and pocurgte gAd Mat my signature ave Ihe sgne lega)biidelds j#nade under oath; that | am a managing member os manager of the
limited liability company or the recqiver g@r tr empowerked to ute this reporias ire apter 608, Florida Statutes.

SIGNATURE: &~ D Ag G, 2006 30544513

SIGNATURE AND OR PIINIED NANE OF SIGUEIGAITAGING MEMBER_ MANAGER, OR AUTHORIZED REPRESENTATIVE =" Daytme Prone #




