2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000011608 Mar 10, 2008 08:00 /
1. Errity Name
Secretary of State

EBAN INTERNATIONAL LLC
Princizal Prace of Busingss Mailiny Address
845 THIRD AVENUE, 6TH FLOCR 845 THIRD AVENUE, 6TH FLCOR
o e H"”I"l” ||’|| ””‘ ||”' "m "m II}IH’"’ Hl’l |H” |Im m“”” ’ll‘
2. Principa: Place of Business - No P.O Box # 3. Mailrg Address

Suite. Apt #, el Sute Ap #, ele 15t MOORE CR2E083 {10/07)

Cily & Slate City & State 4. FEIl Numger Applied For

03-0520312 Not Applicarle
Zip Country Zip Courry 5. Caritcate of Slaws Desrad O gese.ggmf;?:émna\
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

—

Namea

_“_—%:‘Z%B.lpgxglg-PRgg-RrVICE COMPANY Street Address (P.O. Bex Numixer is Not Acceptabia}

TALLAHASSEE FL 32301

City FL Z:p Code

8. The above namead entity submits this statemean: for the purpose of changng its reqistered office or registered agent. or both i the State of Fleada. | am familiar with, and accept
the obigations of registered agern.

SIGMNATLUIRE

Hona €, WRes o o7 1ot it of g $10ed agorl 2o {le D ogpaole INGTE ﬁf‘urflelr'" 0T 341 RUCE Fegae ) ATen s hing) DATE
-3 MANAGING MEMBERSIMANAGEH&: ADDITIONS | CHANGES
TLE MGR [ Delete ThLE [ Change [ Addition
NAKE SLEEMAN, KIMBERLY KAME
STREET ADDMESS | 845 THIRD AVENUE, 6TH FLOOR STREET ADDRESS
CTY-ST-2IF  |NEW YORK NY 10022 CiTY-§7-20
LTLE 3 Delete TiiE (D ehenge 7] Addition
NARE NAME R

el Lt

STREEY ADDRFSS STREET ABORESS lj']i:}.' ",.il S 2l et (e e
CITY-ST-2IP CIRY-S1- 2P —]‘.In o Hl"l"'l:lljul i _H . 1 1 R
TILE O petete THLE [ Change [ Addition
NAME MAME
SIREET ADDALSS STHREET ALDKESS
CITY-51-2IP CITY-S3-2
TIE [ pelete TITLE [ change [ Aaditicn
NARE NAME
STRLET ADURLSS STRLET ACDELSS
CITY-ST-2IP Chy-3:-1p
TITLE O pelete TILE [ change T Acditn
HAWE NAME
STRELT ADDRLSS SIRECT ADOFESS
CITy-37-71p CITY-5i- 2P
TME N M Derge TiTiE [ change [ Additon
RAME NAE
STREET ANDRESS . STREET ACDREES
Ciry §1-2p CITy-51-2:#

11. | haraly cerify thal the information supplied witn his filing does not quality for the exenptions cortained in Secuon 119, Florida Statutes. | further certlly that ths infermaton
indicated on this report is true and accurale and that my signawre shall have the same legal eflect as if made under gam: thal | am a managing memger or managsr of the
limited liability cornpany or the receiver or suslee empowered 1o exacute this repost 2s required by Chapter 808, Florida Slatules

SIGNATURE: __Krmh ke, STeman 3/3/08  eHe-290-517Y

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e CatrgPirrce




