2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED p

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90083 001 ****50.00

DOCUMENT # L00000013461

1. Entity Name

E & B'S FUTURES, L.L.C.

Principal Place of Business Mailing Address

1705 WEST FAIRFIELD
PENSACOLA, FL 32501

1705 WEST FAIRFIELD
PENSACOLA, FL 32501

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, slc. Suite, Apt. #, alc.

p! P 03092006 Chg-LLC CRZE08B3 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3679112 Not Applicable
i t Zi Count m
Zip Country ip ountry 5. Ceriificate of Status Desired a $5.00 Additional
Fee Required
6. Nazma and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JANSSEN, SHANNON
1705 WEST FAIRFIELD
PENSACOLA, FL 32501

Street Address (P.O. Box Mumber is Not Acceptable}

Zip Code

City F L

B. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registeraed agent.

SIGNATURE

Signatuta, typed o printed name of 1egisieted agent and tiie ¢ applcable. (NOTE: Registated Agen signaiure requirad when resnstating) DATE

 Make cnack payabe to
“Florida:Department:of State-

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONSICHANGEé“ N

9. MANAGING MEMBERS / MANAGERS 10.

TINE P O3 Delete TITLE [ Change [ Addilion
NAME JANSSEN, SHANNCN NAME

STREET ADDRESS | 1705 WEST FAIRFIELD STREET ADDRESS

CY-57-71P PENSACOLA, FL 32501 CITY-ST-7iP

e VP O Delete TRLE O Change  [] Addition
NAME JANSSEN, HEATHER NAME

STREET ADDRESS [ 1705 WEST FAIRFIELD STAEET ADDRESS

CITY-5T-2IP PENSACOLA, FL 32501 CIFY-ST-ZiP

TMLE S O oeele TLE [ change  J Addition
NAME JANSSEN, HEATHER NAME

STREET ADDRESS | 1705 WEST FAIRFIELD STREET ADDRESS

Ciy-57-21F PENSACOLA, FL 32501 CIvY-ST-2IP

TITLE T 1 pelete TITLE [1Change (] Addition
NAME JANSSEN, HEATHER NAME

STREET ADDAESS | 1705 WEST FAIRFIELD STREET ADDRESS

Cmy-57-2IP PENSACOLA, FL 32501 ChY-ST-2IP

TITLE 1 Delete TINLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CmY-S7-2P CTY-S7-7IP

TIILE O oelete TITLE O crange [ Addition
NAME NAME

STREET ADDURESS STREET ADDRESS

CRY-ST-2IP CAY-ST-2IP

11. | hereby ceriify that the information suppfied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this teport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or lrustee empowered (o exacute this report as required by Chapiler 608, Florida Statutes.

A/// 0{0{,

SIGNATURE:

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prone #




