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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E & B Holdings, LLC
(MName of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returm all correspondence concerning this matter to the following:

. 2
—i B
Joseph Cartolano .
= ZE m
(Name of Person) b =
[
Cartolano & Alvero, P.A. - 3 O
(Firm/Company) e e
L el s
[ N
=2 W
46 N.E. 6th Street cg_c:_.
(Address) ‘
Miami, Fiorida 33132
(City/State and Zip Code)
For further information concerning this matter, please call;
Joseph Cartolano at ( 305 y 577-3302
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations § Division of Corporations
Clifton Building o P.O. Box 6327
2661 Executive Center Circle ‘ Tallahassee, Florida 32314
Tallahassee, Florida 32301 ‘
Enclosed is a check for the following amount:
[]$25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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STATEMENT OF CHANGI OF REGISTERED OFFICE OR REGIBT!IRED AGENT OR
FOR LIMITED LIABILITY
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1. The name of the limited liability compeny is: E &8 Hokdings, LLG

o« OF regirte,

2, The malling address of the linited ability company is : 1314 Ess1 Las Olna Bivd., 1008
Ft Lauterdele, Florida 33301

08/24/2005

LDS000DA3033
3. Dute of filing/registration in Florida

4. Document number
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Ft. Laudandele, Floride 33318
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anthorized by an affirmative vote
se provided in the u'tlclas of organization
company.

D!viﬁon of Corporations, 7.0, Box €317, Talishassee, FL 31314
FILING FEX: $25.00
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