FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # L06000053603 05-07-2008 90018 040 ***138.75
1. Entity Name
EBA PROPERT!ES LLC.
Principal Place of Business Mailing Address YUY wwwe=
207 NORTH RIVERSIDE DRIVE P.0. BOX 486
EDGEWATER, FL 32132 EDGEWATER, FL 32132
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H““l“ I” "”I |ml ||’|| Ilm Illlr Ilm mll “”l I‘m “‘Il m"l I’l ‘"l
Sulte, Apt. #, etc. Sufie. AL #. ete. 04072008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eese'gg“‘::’;ﬂ“"""'
6. Narnln and Address of Current Reglstarad Agent 7. Name snd Address of New Registerad Agent
Name
ROSS, WILLIAM L JR.
221 NORTH CAUSEWAY Strast Address (P.C. Box Number is Not Accaptable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

B. The above namad enlity submits this siatement for the purposs of chenging ils registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. lyped or printad name of regislersd agent and tide i appkcatin, (NOTE: A Agent g rRQuYed when i DATE

: FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. — MANAGING MEMBERS | MANAGERS T

TLE MGR O Delete TLE D Change  [J Addition
NAME KAYAT, ROBERT E HAME

STREET ADDRESS | 201 NORTH RIVERSIDE DRIVE STREET ADDRESS -
Ciry-§1-218 EDGEWATER, FLL 32132 CITY-§1-21P oL
TITLE MGR O petete TITLE [ Change [ Addition
NAME KAYAT, ROBERT A NAME

STREET ADDRESS | 2924 RIVER POINT DRIVE . STREET ADDRESS

CITY. §T-2P DAYTONA BEACH, FL 32118 CITy-51-21F

INLE O Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §7-7IP R _J| cmr-size

e [ petete TLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-S1- 2P

TITLE O ostete TLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-§1-2P GITY-5T-27tP oo
TE . : O pekete THLE O Change [} Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS .. —
CITY-§1- 21 - CY-ST- 2P - L= L

11. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatulas gl further certdy that the information —=
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng mamber or managar of the
limited liability company or the receivaer or rustee empowared 1o axecute this report as required by Chapter 608, Florida Stalutes

SIGNATURES W/ %/J’"/{( 9&4 3% ¢ 5

SIGNATURE AND TYRED OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Daytime Phons ¢




