¥ o FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000024159 Lty 02-05-2004 90080 004 ****50.00

1, Entity Name
EB CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address 2 4 0 U 8 Z l d

8510 NW 68TH STREET 8510 NW 68TH STREET
MIAMI, FL 33166  US MIAMI, FL 33166  US
s prsr T VAT HDA AR AL
g545 MW bR &R |REHS N L SR,
Suile, Apt. #, etc. Suite, Apt. #, efc. 01262004 Chg-LLC CR2E083 (10/03)
ity & State _ City & State 4, FELNumber . . Applied For
LAMY | FL (A L Fo O - I 700 4—8? Not Applicable
2“’53 J [-PLP COL&S 5 Zip 3 > | (”LP C'oulntg A 5, Certificate of Status Desired (] gg‘ggqﬁsgéiional
B - 6. Name and.ﬁ-\dd-ress of Cufrem E-Iegislered Agent — == 7. I'iame and Address of New R;aglstlered Agent
: Name
WELLS, THOMAS O ESQUIRE
200 SOUTH BISCAYNE BOULEVARD Street Address (P.C. Box Number is Not Acceptabla)
SUITE 1000
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling) 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
TIMLE MGR [ pelete TIMLE [ Crange [ Acdition
NAME HICKEY, EDWIN W NAME
STREET ADDRESS | 8510 NW 68TH STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TOLE 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TmEe L ] [ pelete TIILE O Change [ Addition
NAME ’ T T T T T NAME o i - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-21P CITY-ST-2IP
TILE O Detete TITLE ’ [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P Ty -$1-2P
FILE [ Delete THLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Muu AN Cre,ux._ 2—\1\04’ 395-$49 S5/

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




