2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT {AR)

lf)OCUMENT # LO3000040212

1. Eatity Name

EBM PROPERTIES, LLC

Prncipai Place of Business

411 WALNUT ST, #874
GREEN COVE SPRINGS FL 32043

Mailing Address

411 WALNUT 8T,
GAEEN COVE SPRINGS FL 32043

#8374

2. Principal Place of Business

3. Mating Addtess

FILED

Mar 29, 2006 08:00 AM

Secretary of State

L

FRAZIER, CLARENCE F
1548 LANCASTER TERR.
JACKSONVILLE FL 32204

Suite, Apt. #, glo, - Suite, Apt. #, elc. 1st MOORE CR2EQE3 (10/05)
City & Staie City & State 4. FEi Numbes Applied For
NO-T APPLICABLE Not Appicss
Zie Countey Zp Countsy i ; $5.00 acditiona)
5. Certificate of Status Desired I Fos Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name B

Suesl Address (P.0. Box Number is Not Accepiabie)

City

FL [ Zip Code

the obligatons of registarad agant.

8. The above named entity subrlls this statement for the purpose of changing its registered office o registared agent, ar bath, in ihe Slale of Florida. 1 am familiar with, and Ertue

‘l SIGNATURE
Signatuca, fyped QF prmied nevne of repistered agent and ifa if apphcable.

{NOTE: Fag Ay sig whan relnsiabing) DATE
.. FRENOWRYFEEIS $50.00 ... . .
| Make Check Payable fo Florlda Department of State
e — MARAGING MEMBERS/MANAGERS 1q ADCATIONS § CHANGES
W MGFRM £ oelete me DI change [ Addilion
HAME MILLER, EDWIN B NAME
STATET ADBREST | 411 WALMNUT ST 4874 STREE] AGDRESS SRR E AT AR
ChY-5T-2P  |GREEN COVE SPRINGS FL 32043 CHY-ST-21 GaS e aai AT s
TWLE 7 pelste e FIChange [ Addition
RANE NANE
STRELT ADDRESS STREET APCRESS
;_im'- §T- I Gty 81- 4
TRE 3 oeiete: TTLE [ Change [ Avdiion
NANC NARAE
STREET ADDRESS STREET ADORESS
L_(‘A_T:PSI-IIP LATY-57-21P L
TTLE 3 petese TIRE [JChange [ Addilica
RAME NAME
STRIET ADDRESS STRLET ADDRESS
Gity-8§1-0F 0Y-55.07
THE ¥ oglete e DY change ) Addition
NAME NAME
STRECT ADORESS STRELT ADORESS
CiTy. 57-2F LOY-S1- 28
PILE 3 Belete TILE {dChange [ Adddion
NAME HNAME
STREET ADUTESS SIQECT ATORESS
£iny-51-2IP oITyY-8§-21°

1. 1 hereby certdy That the wiarmalion sugplied with this fiing dees not qualily for the exemptions contaned in Section 113. Flodda Statutes. § further certily litat the infarmatian
indicated on this reperl is e and accurate gnd hat my signanire shalt have tha same fegal effect as if made under calh; that ! am a managing member or managat of the
limited liabildy company or the receiver or frustae empowered (o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: bl foeoxyn e,

386 -32F So602,

3}2?/0 A

BIGNATIIHE ANT TYDEDN OYA CRMNTED RATE BSFE SISAINS i VARG HERCO UENAGER O ZIFTHARTEN DEDSECE LT 4TIV

= A

A Drreia &



