FILED
20T LI NUAL HEPORTOMPANY Fe 02, 2007 08:00 AM
DOCUMENT # L03000040212 Secretary of State

1. Entity Name

EBM PROPERTIES, LLC

Principal Place of Business Mailing Acdress
411 WALNUT ST, #874 471 WALNUT ST., #874
GREEN COVE SPRINGS, FL. 32043 GREEN COVE SPRINGS, FL 32043

AU A

01292007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Nat Applicable

$5.00 addttional

5. Certificale of Status Desited ] Fos Raquired

6. Name and Address of Current Registered Agent

FRAZIER, CLARENCE F
1548 LANCASTER TERR.
JACKSONVILLE, FL 32204

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

SIGNATURE

Signature, typed or printed name of iegtered aQeNt and tie i ApgleaDle, {NOTE: Regstered Agant s:ignature raqurad whan renatatng) DATE

Filing Feoe s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
miE MGRM

NAME MILLER, EDWIN B

STREETADDRESS | 411 WALNUT ST #874

CITY-ST-ZP GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

ME

MAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CImy-ST-2P

TME

NAME

STREET ADDRESS
CiTy-ST1-21P

TTLE
NAME
STREET ADDRESS
CY-5T-2P . )
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! furlher certify that the information

indicated an this report is wue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
kruled liability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: e o, 2 b Evwn . Micten ljao,/f’? 904 229 Fobr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




