2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # L05000045543

1. Entity Name
EBS MASSACHUSETTS HOLDINGS, L.L.C.

03-14-2006 90201 043 ****50.00

Principal Piace of Business

3881 EAST LAKE ESTATES DRIVE
(/0 BENHAM BIRGANI
DAVIE, FL 33328

Mailing Address

3881 EAST LAKE ESTATES DRIVE
(/0 BENHAM BIRGANI
DAVIE, FL 33328

20015708

2. Principal Place of Business

3. Mailing Addrass

LTI T

Suite, Apl. #, elc.

Suite, Apt. #, etc,

02072006 Chg-LLC CR2E(83 (11/05)
City & State City & State 4. FEl Number Applied For
a 0- 3 ;- 00 7 ‘7({ Nat Applicable
Zip Country Zip Country $5.00 Aaditional

. it 1 Status Desired
5. Ceniiticals of Status Desire O Fea Required

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Rogistered Agent

KRAMER, ROBERT M

4000 HOLLYWOQD BLVD., SUITE 485-SOUTH

HOLLYWOOD, FL. 33021

Name

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

City

FL I 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

Signature, lypad or printed name of ragistered agent and ktla Il applicable. INCTE: i Agant sig

raquired when rai DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. ;. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O petete TITLE [ Change [ Addition
NAME BIRGANI, BENHAM NAME

STREET ADORESS | 3881 EAST LAKE ESTATES DRIVE STREET ADDRESS

CITY-ST-20P DAVIE, FL 33328 CITY-37-2IP

TIRLE MGR O Delate TITLE [ Change [ Aggiticn
NAME BIRGANI, MARIA M NAME

STREET ADDRESS | 3881 EAST LAKE ESTATES DRIVE STREET ADDRESS

CITY-S1- 21 DAVIE, FL 33328 CITY-51-2IP

TITLE (3 Detets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Delete mLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 2P

TITLE O Datete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-S1-2P

TITLE O pelete TMLE [ change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-S1- 2P

11. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of tha
limited liability company or the receiver or trustee empowered to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Db

03 }aE}OA

SIGNATURE AND TYPEJ OR PRINTED NAMF OF SIGNIN AM!‘)HGUEHBER. I‘ABER. OR AUTHORIZED REPRESENTATIVE Date 1 I

Daytma Phone #

—



