FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 105000076218 02-27-2006 90420 036 ****50.00
1. Entity Name
EBER ROAD HOLDINGS, LLC
Principal Place of Busingss Mailing Address
300 E. NEW HAVEN AVENUE 300 E. NEW HAVEN AVENUE 2
MELBOURNE, FL 32901 MELBOURNE, FL 32901 0010665
ite, Apt. #, etc. ite, Apt. #, etc. .
Suite, Apt. #, etc Suite, Apt. #, etC 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nurnber Applied For
() ,3 2 5’ "I' 6 0 Not Applicable
ap Country p Country 5. Certificate of Status Desired O $5.00 Acaitional
Fee Raquired
6. Name and Address of Curvent Registered Agent 7. Namo and Address of New Registered Agent
. Name
PENCE, ROY J
300 E. NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32801
City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped o printed name of registersd agent ang lide If applicable. (NOTE: Ragistered Agert signatur required whan raingtating) OATE
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, VADDITIONSICHANGES
TILE MGRM O pelete TITLE [ Change 3 Addition
NAME PENCE, ROY J NAME
STREET ADDRESS | 300 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IF MELBOURNE, FL 32901 CITY-ST-2P
TILE O Delete TiTLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIry-55-2P CITY-ST-2IP
TE 1 Detete nE O change [T Addition
NAME : HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O pelete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TME [ pelete e [0 Change ] Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-ZP
TME O beeta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
11. | hereby certify that the infarmation 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 liakility company or the ered 1o execute this report as required by Chapter 608, Florida Statutes.
o7
e ;uxoa, 32/ £37-0350
SIGNATURE: "oy T Prrce
JAINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




