-~"2004 LIMITED LIABILITY COMPANY FILLD
i ITED LIABILITY C Apr 02,2004 8:00 am

1. Entity Name 04-02-2004 90252 008 ****50.00
EB&B PROPERTIES, LLC
Principai Place of Business Mailing Address
4801 ULMERTON ROAD 4801 ULMERTON ROAD 2 4 0 3 2 9 30
CLEARWATER, FL 33762 CLEARWATER, FL 33762
te, Ap!. #, . Suite, Apt. #, .
Suite. Apt. # ete uile, Apt. #, etc 03262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3732448 Not Applicable
Zip Country “p Country 5. Certificate of Stalus Desired O $500 A_dditiona]
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, CARL
4801 ULMERTON RD. Street Address (P.O. Box Number is Not Acceptabis)
CLEARWATER, FL 33762
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L
SIGNATURE -
Signatura, typed or printed name of registered agent and tills if applicatla. (NCOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TILE [ change [ Addition
NAME EVA-TONE INC. NAME
STREET ADDRESS | 4801 ULMERTON RD. STREET ADDAESS
CITY-3T-2I CLEARWATER, FL 33782 CIry-§1-21P
TITLE MGRM O Delete TITLE ‘ﬁcmngc [ Addition
NAME EVANS, CARL NAME
STREET A00RESS | 2823 BRANCH CREEK AVE. sweeraoness | 2,027 LoNG BRANCH LANE
CITy-ST-ZiP CLEARWATER, FL 33760 CITY-§t1-2IP
e — I MGRM — .. i i cimn e [ Delete -~ §-TNLE B - - —[Z) thange =[] Addition -
NAME EVANS, MARK W NAME
STREET ADDRESS | 9502 120TH LANE STREET ADDRESS
CITY-ST-2IP SEMINQLE, FL 33772 CiTy-8T-2IP
TTLE MGRM 3 Delete TITLE O cChange [ Addition
NAME EVANS, KIM . HAME
STREET ADDRESS | 8594 CR 623 STREET ADDRESS
CITY-57-21p BUSHNELL, FL 33513 CITY-5T-21P
TME MGRM [ Delete TILE : [ change  [J Addition
HAME BABCOCK, SUSAN NAME
STREET ADDRESS | 12445 94TH AVE. N STREET ADDAESS
CITY-$T-2IP SEMINOLE, FL 33772 CITY-ST-TIP
TITLE MGRM {7 Delete THLE [ Change (] Addition
NAME BALL, LINDA NAME
STREET ADDRESS | 820 HUNTER RD. STREET ADCRESS
CITY-ST-ZIP GLENVIEW, IL 60025 CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compWs required by Chapter 608, Florida Statutes.
SIGNATURE: MARK W EVANS, MEMRE é%gé/o’f 727, 572 .7 0086
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Datz Daytime Phone ¥




