FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000053603 iy 04-26-2007 90031 031 ****50.00

1. Enlity Name

EBA PROPERTIES, L.L.C.

Principal Place of Business Mailing Address TYVITAUL U

201.NORTH RIVERSIDE DRIVE P.0. BOX 486

EDGEWATER, FL 32132 EDGEWATER, FL 32132

S R P [ URTERVIUIRAGEAT I H Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

’}L Not Applicable
e C? utwt‘ry - - Zp Country 6. Cetificate of Status Desired [} gi'ggq L‘:'rj:ém"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSS, WILLIAM L JR.

221 NORTH CAUSEWAY Street Address (P.C. Bax Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169

City FLT 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S?J'u»* ¥ cmet Rolger“ E Kayat

INAIL, ty e 0) pHnted Fame of tedisletad agant and it 1t applicubla (MOTE Regustared Agent $xgnatura requiad when rainstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
e MGR 7 Delete TILE O change [ Addition
NAME KAYAT, ROBERT £ NAME
STREET ADDRESS | 201 NORTH RIVERSIDE DRIVE STREFT ADDRESS
T 514 EDGEWATER, FL 32132 CITY-SI-41p
TIE MGR 3 Delete TTLE [J change [ Addition
HAME KAYAT, ROBERT A NAME
CIREET ADDRESS | 2924 RIVER POINT DRIVE STREET ADDRESS
CliY-51-4P DAYTONA BEACH, FL 32118 oTY-51 7P
kK [ Detete TILE O chenge [ Addition
HAME MAME
SIRCET ADDRESS STREET ADDRESS
LTY-S1-7 GTY -4 2P
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CIFY-S1- 4P CITY-S1-2IP
TILE [ Deete TIILE, [ Change  [] Addition
HAME HaMp
CIREET ADDRESS STREET ADDRESS
CIy-S1-2P CATY- SI- 2P
e O elete e O change [ Addition
NAME HAME
SIREE) ADDRESS STREE] ADDRESS
| CTY-81- 2P CITY - 5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limitad liability company or the receiver or trustee empowered 10 execute this report as requited by Chapter 608, Florida Statutes.

3%6-2385-503/

SIGNATURE: ’7?4-/’9' Gy i} %‘//7 384-31Y 639N

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHOR lZED REPRESENTATIVE Datér Drmybme: Fhore #




