FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000036120 ecretary of State
1. Entity Name 04-27-2007 90030 039 ****50.00
EBF ENTERPRISES, LLC
Principal Place of Business Mailing Address
2807 SPRING MEADOW DRIVE 2807 SPRING MEADOW DRIVE
PLANT CITY, FL 33566 PLANT CITY, FL 33566
e AR CG IR0k LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Applied For
20-2711495 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ ?:22, Additions!
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agernt

Name
SMITH, KEITH C ESQ.

121 NORTH COLL]NS STREET Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed oF Diited name of regictered agent and title it apphicabla {NOTE: Ropisterac Apant Eghaturs faquiad whan (snctamg) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MEMB [ Delate TMeE [ change [ Addition
NAME FLOCK, ERIC V HAME
STREET ADDRESS | 2807 SPRING MEADOW DRIVE STREET ADDRESS
CITY-SF-DP PLANT CITY, FL 33566 CIry-sT-2P
e MEMB m.m TME [ Change ] Addition
NAME FLOCK, BENJAMIN D ' NAME
STREET ADBRESS | 1008 FAIRWINDS CIRCLE, APT 204 STREEF ADDRESS
CITY - §F-ZP PLANT CITY, FL 33566 CITy-ST-2P
Tme O pelete TIE (I Crange  [J Addgition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$T-2P CITY- §T-2P
TME [ pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATU&M ___ m/;j/az 3 jo7 B13-254-804F




