FILED
"~ 2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000000657 04-27-2007 90037 036 ****50.00
1. Entity Name
E.B. TRADEMARKS LLC
Principat Place of Business Mailing Address B ﬂ 0 4 2 5 4 3
7007 BRICKELL BAY DR STE 3112 1001 BRICKELL BAY DR STE 3112
MIAMI, FL 33131 MIAMI, FL 33131
o LT
Suite, Apt, #, efc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-1091315 Not Applicable
Zp Cauntry Zip Country 5. Carlificate of Status Desired O fese'gngs‘:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE D. PERLMAN, P. A,
1001 BRICKEL,L BAY DR STE 3112 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submits this statement for the puepose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohiigations of ragistered agent.

SIGNATURE
Sgnature. typed of printed name of regstered agen and bie d agphkcable. {NOTE: Regiaened AQent Sgratune requeed when renstatng) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRP O peleie TITLE SEC RE TAEY . ] Crange g}\duitinn
NAVE PERLMAN, GEORGE D NAVE Teaumme, GEORGE T Sube 2
pPE. Suke 3
STREET ADDRESS | 1001 BRICKELL BAY DR STE 3112 sweET ADREss | 1401 Brvcdced 3&3
CTYSLZP | MIAMI, FL 33131 ersizp | (AT FL. 2333
TME MGRV O Delete TILE f [ Change  [J Aadition
NAME HARTSUIKER, EDMOND NAME
STREET ADDRESS | 1001 BRICKELL BAY DR STE 3112 STREET ADORESS
CITY-ST-ZP MIAME, FL 33131 CITY-ST-2P
THE [ petese TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2P CITY-ST-2P
TmF O nelate i O change [ Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE (3 Delete THLE [J Crange [ Acdition
NAME NAME
STRFFT ANNRFSS STRFFT ANNRFSS
CITY-ST-29 CITY-SI-2P
TILE O pelete TITLE O Change £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

plied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er of leustee empowered to execute this report as required by Chapter 608, Florida Statues.

11. | hereby certify that the infor
indicated on this report i
limited liability compaj

SIGNATURE:/-%,,L Geeese. ©.feriman, NanaggRk -23-07

SIGNATLfE TYFED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

v



