f

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——— May 01, 2006 8:00 A.M.

DOCUMENT # L01000022643
o ey namo Secretary of State
EB MANAGEMENT 1, LLC
Frincipal Place of Business Mailing Addrass
880 CARILLON PKWY. P.0. BOX 10520
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33733-0520
A R VAT SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
30-0000914 Not Applicable
Zip Couatry Zip Couniry 8. Certificate of Status Desired (] ?esa‘gg“’;f:;“"na‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
FABER, STEPHEN W CT Corporation
880 CARILLON PKWY. Streat Addrass (P.O. Box Number is Not Acceptabla)

ST. PETERSBURG, FL 33716

1200 3. Pine Tsland Road
Plantation : FL ] “RESR A4,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obifigations of registered agent. m’iE E RY AN

SIGNATURE A Q‘ ftie Mawu o1 2ep,
3 o g brobiiWhen ranstatiog) DATE

Filing Foe is $50.00 Make chock payabla to

Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM (7 pelete ILE [ Change [ Addition
NAME HILL, STEPHEN G NAME
STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS
cay-sT-ap ST. PETERSBURG, FL 33716 CITY-ST-2IP
TME 7 Delete e O change [ Addition
NAME NAME T - - —_—
STREET ADDRESS STREET ADORESS o r _—-' o ra=1 '%d D_ r
CITY-ST-ZIP CITY-ST.2IP -:la)‘ H El""D].DD-j_"UIL‘_ **5!:]. E"j
1MMLE O Delete TILE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
mE O Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Detete TIME (3 Change (] Adition
HAME MAME
STREET ADDRESS STREET ADORESS
CITYAST-ZIP CIIY-ST-2IP
mE ] pelete TME [JChange [0 Addition
HARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with lhls flling does nat qualify lor the axemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rua and accurate that my signature shall have the same fegal elfect as if made under cath; that | am a managing member or manager of the
Ustea sghpowered to execute this report as required by Chapter 608, Raodda Statutes.

/ Sheve Hill f-{]a%‘lo(o —7377- 561- 3545

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

limited liabifity company or the rt

SIGNATURE:

.
BIGNATURE AND TYPED




