2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000070514

1. Entity Name

JOSHUA R EBERLING LLC

Principal Place of Business
5201 ATLANTIC BLVD

52
J;gCKSONVILLE FL 32207
U

Mailing Address
5201 ATLANTIC BLVD

52

.LgCKSONVILLE FL 32207
u

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apl. #, eic.

FILED
May 16, 2006 8:00

am

Secretary of State

05-16-2006 90183 016 ****50.00

AR

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
)( Not Applicable
Zi Count zi t iti
P ountry P Couniry 5. Certificate of Stalus Desired dO0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EBERLING, JOSHUA R
5201 ATLANTIC BLVD

52

JACKSONVILLE FL 32207

Street Address (P.Q. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnature. tyied o BOGIEG name ol regrierdd ageal g uke i apphcanle {NOTE Hegpsierea Agem sanalure required whets teansistngy DATE
225 . FILE NOWH! FEE IS $50.00
-Make Check Payable to Florida Department of State.
o Due By May 1 2006
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR [T Delete TILE [ Change  [7] Addition
NAME EBERLING, JOSHUA R NAME
STRCET ADDRESS 15201 ATLANTIC BLYD UNIT 52 STREET ADDRESS
Ciry-si-aip JACKSONVILLE FL 32207 CIry-§1-21P
TLE MGRM O Detete TITLE {) Change (] Addition
NAME EBERLING, CRISTINA E NAME
STREET ADDRESS |5201 ATLANTIC BLVD UNIT 52 STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE FL 32207 CITy-s1- 2P
TTLE [O.oetete £ _ [Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SP-ZIP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CITY-S1-2IP
TME ] Detete TNE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-S1-2IP
TITLE 7 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report is rue and accurale and that my signature shall have the same legal eftect as if made under oath; thal | am a managing membar o manager ol the
limited liability company or the receiver or tiusiee empowered lo execule 1his report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytune Phone #

04987




