FILED

May 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 04-19-2007 90034 008 ****50.00

DOCUMENT # L05000109814
1. Entity Name
EBML ENTERPRISES, LLC
Principal Place of Business Maiiing Address
11235 MANSKER ROAD 11235 MANSKER ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdrgss i
Suite, Ap, ¥ elc. Suite. Apt, 1, mc. 04102007 Chg-LLE CR2E083 (12/06)
Ciy & State City & State 4. FE| Number Applied For
208784124 Not Applicabla
Zie Country Zp Couniry 5. Cenilicate of Status Dosived [ ggggmw
6. Name and Address of Current Registered Agent 7. Name and Acdrass of New Registered Agem
Name
BOGGS, E. JACKSON i
501 EAST KENNEDY BLVD., SUITE 1700 Street Ackren {P.0. Box Number is Nol Accepiable)
TAMPA, FL 33802
City FL l Zip Code
8, The abova namad énlily submits this stalement for the purpose of changing its registerad office or ragr agant, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Signehre. IvDed o orinted Name OF se0mter gl S0 #n ity ¥ epphc aite INGTE: Regotyred AQens S nailurs req s sd «Tum Hnealing) DATE
Filing Fee Is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State |
9. MANAGING MEMBERS!MANAGERS 10. AEDITIONSICH.ANGES
T ? Deizte e Mgn | } D crange K] Adiion
WAE SARGENT D@w WAME EBML E rprlses, Ltd
STREEY ADORESS | 11235 MANSKER ROAD STREET ADDRESS 1 1235 Mansker Road
GFy-5T- 2 BADE CITY, FL 33525 CiTy-5T1-BP Dade City, FL 33525
TIE ] Dewte TNE [ crange  [J Asdition
AME HAME
STREET ADORESS. STREET ADDRESS.
CITY-S1-21P TY-S5- 0P
e [ Deste e [ Cenge [ Addition
HAME MAME
STREET ADGFESS STREE ADDRESS
CIrY-S1-29 GITY-ST- 2P
ne O owtete g [0 Change ] Adtizmn
HANE NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21¢ Qv.Sr-ap
TITE ) Detnte TLE Dcrange [ Addtion
RAME NAME
STREET ADERESS STREET ADDRESS
CITY - 57-DF Cry-s1-o0
e O Dette TmE [ Crange [ Addition
KAME NAME
STREE] ADDRESS STREET ADGRESS.
Y- 51-2P CITY-S1-29
il nereby eenu‘gnnat the information supplied with this filing doas nol quality for the exemptions contained in Chapier 119, Ronda Stalutes. | further certily that the infermation
ropon is trua and accurate and thai my signature shal have the sama legal eflect as i mads under oath; that | Bm 8 managing member or manager of the
l:rnund hability compary or the receiver of lrusiee empowarad to execute this report as required by Chapter 608, Florida Smutas
SIGNATURE; §_C= b A /Aagg;’él’ Edwin B .S WVHIHIM 351-114-1§79
M TYPED OR FRINTED NAME OF §I0MING mmn% WEMBER, MANAGER, OR AUTHORIZED REPRTZENTAT Dayurs #ona 8




