2007 LIMITEL: iLJABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 17,2007 8:00 am

DOCUMENT # 105000070514 S £S
1. Eniy Neme - ecretary of State
JOSHUA R EBERLING LLC 05-17-2007 90175 005 ****50.00
Principal Place of Business Mailing Address
5201 ATLANTIC BLVD ggm ATLANTIC BLVD
52
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
2. Principal Placec of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, olc. Suite, Apt. #, clc. 1st MOORE CR2E083 {10/06)

City & Stale Cily & Slale 4. FEI Number Appliod For

NO'T APPLICABLE Nol Applicab&e
Zp Country Zip Country 5. Cerificate of Slatus Desired [} $5'00 A.dd'"o"a'
Fea Required
6. Name and Address of Curren? Registered Agent 7. Name and Address ot New Registered Agent

Name

EBERLING, JOSHUA R

5201 ATLANTIC BLVD Slreet Address (P.O. Box Number is Not Acceptable)

62
JACKSONVILLE FL 32207

Cily FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registerod agont.

SIGNATURE
Srgnature, Iyped o preled nane of egisteied agant and itk ¢ apokcably (NOTF Regsiered Ageal skgnature reauized ween renstating) OATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
118 MGR O pelete Nt [ change  [] Additicn
NAME EBERLING, JOSHUA R NAMI
SIRFETADDRLSS | 5201 ATLANTIC BLYD UNIT 52 STHELTADDIU $8
CITY-sT 7P JACKSONVILLE FL 32207 Gy s17p
nt " | MGRM [ oeleie i [ change [ Addition
NAME EBERLING, CRISTINA E NAMI
_ SIRFETADDRESS | 5201 ATLANTIC BLVD UNIT 52 STHLETADDRESS
CITY-51-271P JACKSONVILLE FL 32207 o I S1-Ap
i o ] celele Itk O change [ Addilion
NAMI NAME
STREET ADDRESS STHEE [ ADDRE S5
ouY 51 nn LTt ST A=
Tl [ Delete i O change  [J Addilion
NAM! NAME
SIRELT ADDRESS SIREETADIRESS
CITy-s1-21P CHY §1 /P
i [ Delele Bt [ change ] Addilion
NAM NAMI
STRFETADDIESS STRELEADDRISS
CATY-S1- (0 GHY $1 AP
IILE [ oelele nu ] Change [ Addition
NAME NAME
SIRFET ADDRI SS SIREET ADDRESS
CITY-51-2IP CIY-51 2P

11. | hereby centify that the informaticn gu
indicated on this report is rue angfa:
limited liability company or the gifei

liegrwith this filing does nol quatify for the exemplions contained in Section 119, Florida Slatules. | further cortify that the information
ralg and thaj my gfgnature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
orfirustee ehpowered o execute this report as required by Chapler 608, Flerida Stalules.

SIGNATURE: 4.30-2057 47169 T

SIGNATURE AND nﬁtﬁ OR PRINTED NAM‘QQ smmrf. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare P ——
,

L J




