_ FILED
'2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000011647" 01-30-2008 90095 027 ***138.75

1. Entity Name

EWING CAPITAL PARTNERS, LLC

' %
Principat Place of Business Mailing Address N 1/ u 04 94 8
50 NORTH LAURA STREET, SUITE 3625 50 NORTH LAURA STREET, SUITE 3625 ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 c s
e B VOB A0 O ORAN o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & Gtate 4. FEI Number Applied For
65-1185719 Not Applicab
Zip Couniry Zip Country 5. Certificate of Status Desred ~ [J 3900 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regiatered Agent
Name
BISHOP, BENJAMIN C JR,
50 NORTH LAURA STREET, SUITE 3625 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL 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 famifiar with, and acceg
_the obfigations of reqistered agent. ) } ~

SIGNATURE
Signaturg, typed or printed name of regislered agenl and litle if applicabie. (NOTE: Registered Agani signature required when reinsialing) DATE
FILE NOWI1I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
- . L S e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME c CJ Oelete TE [ cnange [ Additi
NAME BISHOP, BENJAMIN C NAME
STREET ADDRESS | 50 N. LAURA ST. STE. 3625 STREET ADDRESS !
CITY-ST-2P JACKSONVILLE, FL 32202 GITY-ST-ZIP
TITLE P O Delete THTLE [T change 3 Addiic
NAME JACKSON, DAVID W JR HAME
STREET ADDAESS | 200 S TYRON ST SUITE 700 STREET ADDRESS
CITY-57-2P CHARLOTTE, NC 28202 ~ 7 CiTY-ST-2IP
TITLE S elale TITLE O Change [ Additic
NAME ANDERSCN, SHAARON NAME
STREETADDRESS | 50 N. LAURA ST. STE. 3625 STREET ADDRESS
CIry-ST-2P JACKSONVILLE. FL 32202 CITY-ST-21P
TITLE O peletz TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-212
TME O Delete TITLE O Change [ Additic
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelere TILE [ change [ Aodic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
11. | hereby cerify that the informaticn supplied with this filing does not qualify for the exempt contained in Chapter 119, Florida Statutes. | further certify that the information

ejfect as if made under oath; that | am a managing member or manager of the
uirgld by Chapigr 608, Florida Statutes.

,ZL:, ' {7 (/3—3/05/




