) .

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 107000118072

1. Ertity Name

EBNET SERVICES LLC

Principal Place of Business

1426 BARN OWL LOOP
SANFORD, FL 32773

Mailing Address

1426 BARN OWL LOOP
SANFORD, FL 32773

FILED

May 14, 2008 8:00 am
Secretary of State

05-14-2008 90078 019 ***138.75

AR

2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address

Suite, Apl. #, etc. ite, Apt. #, .

uite. Ap1. # etc Suite. Apt. #, elc 05072008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEINumber Z{3p0 Applied For
3 2 006 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] 55.00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

MORRISON, KENNETH E
1426 BARN OWL LOOP

SANFORD, FL 32773

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and title i applicable.

{NQTE: Registersd Agent signaturs requited whan reinstating} DATE

- FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TME MGR 7 Desele TMLE O cChange [ Addition
NAME MORRISON, KENNETH E NAME

STREET ADDRESS | 1426 BARN OWL LOOP STREET ADDRESS

CITY-ST-ZF SANFORD, FL 32773 Ciy-51-2P

me ] pelete THLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-219 Cny-S1-219

TIRLE [3 Detete TME [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-si-ze - CITY-S1-21p

TiLE 3 Detete THLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 3 Delete TE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-21P ciTe-g1-71P

TIFLE O oelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119; Florida Statutes. ! further certify that the information
ndicated on this repont is true and accurate and that my signature shall have the same tegal effect as if made under catty; that | am a managing member or manager of the
limited fiability company o the receiver or trustee empowered to execute this raport as required by Chapter 608, Floriga Statutes,

SIGNATURE:
BIGNATURE AN

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Do Caytima Phong #




