';2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022643

1. Enlity Name

EB MANAGEMENT 1, LLC

Princlpal Place of Business Mailing Address
880 CARILLON PKWY. P.0. BOX 10520 Vs
ST. PETERSBURG, FL 33716 ST. PETERSBURG, Fl. 33733-0520 4 ‘
_ ' | o 04072008No Chg-LLC CR2E083 (12/07)
Do N OT WR'TE l N - TH I S . S PAC E 4. FEI Number Applied For
. U o 30-0000914 Not Applicabla

5. Cerlficate of Status Deslred 0 $5.00 Additional
Fee Required

8, Name and Address of Current Registorad Agent

C T CORPORATION SYSTEM o ) -
1200 SOUTH PINE ISLAND ROAD : 2 DO NOT WRITE

PLANTATION, FL 33324 S ’N|N THIS SPACE

8. The above named entity submits this statement for tha 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.

SIGNATURE

Signature, typad or printed namae of regislered agen; and tite il applicable, © {NOTE: Registered Agen! signaturs sequired when reinstating) DATE

FILE NOW!!! FEE IS $1338.75
After May 1, 2008 Fee will be $538.75 /

9. MANAGING MEMBERS/MANAGERS

TIILE MGREM - !
NAME HILL, STEPHEN G '
STREET ADDRESS | 830 CARILLON PKWY. ¥ '

CITY-5T-7P S5T. PETERSBURG, FL 33716

TIME
RAME

STREET ADDRESS . R Zé! I:llj A ! ;
¢ITy-ST-2P o . 057130801028 ~-010 123,75

TTLE
HAME

s DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITy-St-219

TITLE

NAME

STAFET ADBAESS
ary- sz

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicaled on this report is true angd accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lir¥ted hability company aive empowered 4 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE! Stepnen Gt 4-7808 M2N-SL1- 300

o
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phora #




