2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O6000066308

1. Entity Name

EBBS FAMILY FUTURE, LLC

Principal Place of Business

3 BROADRIVER ROAD
ORMOND BEACH, FL 32174-8744

Mailing Address
3 BROADRIVER ROAD

ORMOND BEACH, FL 32174-8744

2. Prncipal Place of Busingss - No P.Q Box #

3. Mailing Address

MR

Suite, Apt. #, elc.

Suite, Apt. ¥, elg.

Jul 27,2007 8:00 am
Secretary of State

07-27-2007 90020 030 ****50.00

60053568

TR

07172007 Chg-LLC CRZE083 (12/08)
City & State City & Siate 4. FEI Number Applied For
20-5168701 Mot Applicable
2i Country Z Counl i
? i v ouniry 5. Certilicate of Stats Desired O $5.00 Additional
Fee Required
6. Name and Address of Curr.nt Regi ed Agent 7. Name and Address of New Registered Agent
Narme

YONG, FRANK J
4570 ST. JOHNS AVENUE, STE. 1A
JACKSONVILLE, FL 32210

Street Address (P.0. Box Number 1s Not Acceptahle)

City

FL J Zipy Code

8. The above named entily submils this statement for he purpose ol changing its registered oifice or registered agent. or both, in the State of Florida. | am lamiliar wilh, and accept

the ohligations of registered agenl,

SIGNATURE

Sigraluee, vped or oined rame of regusiered agent snd le If anoucanie

(NOTE Aemslersd Agent signaiv’e required when remstaling)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Depariment of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

L MGRM 7 Deete TILE [ Change [ Additien
NAKE EBBS, GEORGEH NAWE

SIREET ADDRESS | 3 BROADRIVER ROAD STREEI ADDRESS

CHTY.ST- 2P ORMOND BEACH, FL. 321748744 CITY ST.2IP

IVTLE MGRM 3 Detete THiLE O Chaise  [J Addition
HAME EBBS, AGNES R MAME

STREET ADDRESS | 3 BROADRIVER ROAD STREET ADDRESS

Cy-ST-2p ORMOND BEACH, FL 321748744 ity st-ap

HITLE 7 Delete TILE [ Ghange [ Addition
NAME NAME

STRLET ADDRESS GIREET ADDRESS

CITY-8T-21p citY S7.2P

L 1 pelee TILE [ Crange [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CIrY-5T-2i7 Cily-Si-2IP

fITLE O veete TiiLe Tl Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Gy S1-2P

TILE [ Deiete e [ Change [ Acdition
NAME NAME

STRKET ADDRESS STREET ADDRESS

GNny-51-29 Cily 51-21°

11. [ hereby certily that the informalion supplied with this filing does rot qualify lor the exemptions conlaned in Chapler 119, Florida Statules. | further cerlily thal the inforrnation
indicated on this report is irue and accurale 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 liability company

\

SIGNATURE.:

the receiver or trustee empowerad (o execule this report as requived by Chapler 608, Florida Stalutes

7/ 23{5 7

SIGNATURE AND PYPEDVOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE / D{

Caytirne Prong #

T




