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2008 LIMITED LIABILITY COMPANY N 7 v
REINSTATEMENT Lo e s

DOCUMENT # 106000019570,

1. Entity Name
EBS BUINESS SOLUTIQMNS,LI.C

Principal Place of Business Mailing Address ‘ = Ff‘-i 2: 5 7
6972 RUNNER OAK DR. 6912 RUNNER OAK DR. {. { )
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544 “h

i *f I m,..of‘ STh -TE

ORID
ite, Apt. #, stc. ite, Apt. #, etc.
Stite, Apt. #, sl Suite, Apt. # ete 07082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
83-0446903 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desiree. [ 99-00 Addional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

JOHNSON, ANDREW A SR. ?“TAI(JIZ PVL) ,_IL)I’?A}SL)‘) 60’

16395 ENCLAVE-YILLAGE DR. _—— — trept Address (P.C=fox Numbsr is Not Accapiable).._ _
16395
TAMPA FL, FL 33647

City

n Nesley (repel FL | %55y o

amed entity submits this stamémans or th se of changing its registered ofﬁce or reglste?ed agent, or both ¥in the State of Flarida. | am familiar with, and accept

SIGNATURE A q’!IDI 0%308

Signature, tyged or printed rame of registered agent agd title if applicable {NCTE: FIagllurnd Agent signaturs required when relnatating}

FILE NOW!!! FEE IS $277.50 In accordance with s. 607. 193(2)&1) F.S.. the limited Make check payable to
liability company did not receive the prior 'notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete WE | e e ..J,__l haugg [ Addition
e DEAN, SYLVANAAH e SR S S '%t b o
STREET A00ESS | 6912 RUNNER OAK DR. STREET ADDFESS Ui IEAB—-UIUIS-—U20 #4277, 50
CiTY-ST-7IP WESLEY CHAPEL, FL 33544 CITY-5T-2P
TITLE MGR [ Gelete TITLE O Change 1 Adgition
NKAME DEAN, ANDREA R NAME Eacl l]?]_I ?9_35
STREET ADDRESS | 4901 EL NUEVA AVE. STREET ADDRESS U TE2 =01 = _|¢"1’ %’".I’l! )
CITY-ST-2P FT. PIERCE, FL 33946 CITY-ST-2P
TLE MGR O pelete TITLE [ change [ Addition
NAME JOHNSON, ANDREW A SR. NAME ’
STREET ADDRESS | 6912 RUNNER QAK DR, STREET ADDRESS
CmY-sT-2P [ WESLEY CHAPEL, FL. 33544 CITY-ST-2IP
TME [ Detete TTLE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4 CTy-sT-2Ip CITY-ST-2IP
T [ delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

141. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shal & same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company, raceiver of trustee empowered 10 ¢ 1S required by Chapter 608, Florida Siatutes.

SIGNATURE: 4}/ ib/ B Q% SH-21A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING#MBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #

1%



