9

. 2005 LIMITED LIABILITY COMPANY FILED
~__ANNUAL REPORT

DOCUMENT # L0O0000011175 Secretary of State
1. Entity N

EIBB, LLC .

Principal Place of Business Z T ;ailzng Address —

5706 BENJAMIN CTR DRIVE 13501 SW 128TH ST #204

STE #120 MIAMI, FL 33186

TAMPA, FL 33634

4 LA R

. . Mar 26, 2005 08:00 AM

03172005No Chg-LLC CRZE083 (16/03)
Do NOT WRITE IN THIS SPACE 4, FEl Mumbeat Applied For
65-10431897 Not Applicable
e 5. Cenlficae of Status Desred T fg-g&&f:;ﬁc’“ﬂ
6. Nams and Address of Current Registered Agent [

CORPORATOIN COMPANY OF MIAMI Do NOT WRITE

201 S. BISCAYNE BLVD.

o rL | —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or hoth, in the State of Florida. { am familiar with, and accept
thae obligations of registered agent.

SIGNATURE — e e . _ 7
Signature, ypod or printad name of ragistered agentand Weif applicable ‘(_r_igTE Registared gamsrgnawlf roquitad when rs_a!nslau‘_ng) : . DATE

Filing Fee is $50.00
Duo by May 1, 2005

5. "MANAGING MEMBERS/MANAGERS T -

TmE MGRM B T
NaME WILSON, DAVID

STREEY ADDRESS | 13501 SW 128TH ST #204
CITY-§7-ZP MIAMI, FL ] - o D

me MGRM LOON00277508

NAME MCKILLOP, JAMES 03/ 28/ 05-80022-085 50,40
STREET ADDRESS | 615 CRESCENT EXECUTIVE CT #400
orv-szp | LAKE MARY,FL } o

THLE
NAME

a2y _}.— . DO NOT WRITE

= — . IN THIS SPACE

NAME
STREET ADORESS
GITY-5T-2P ) _ o B ) e

TiTLE
NAME
STREET ADDRESS
ouy-St-2ip L

e
HAME
STREET ADDRESS
CITY-ST-21P 7 . , e

11. I hereby certify that the informatjgh supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
Indieatéd on this report Is trug Jind accurate angat my signature shall have the same legel effect as if made uncler oath; that I am a managing member or manager of the

limited fability company or ing recelver or try erpowered to sxecute tris report as required by Chapter 808, Florida Stalutes.
Fuvinme g. Beril- / /

SIGNATURE: — CA Y/,

- r 4
SIGNATURE AN f} NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dél Dayhme Phone ¥
— - L i ral




