N "~ FILED
2008 L'MKEEULKB&'E%'R?OMPA“ ' Feb 22, 2005 08:00 AM

DOCUMENT # L03000046780 Secretary of State
1. Entity Name _ — e
EBG DESIGNS AND BUILDER, LLC
Principal Place of Businass o Mailing Addresé ’ R i T
8403 13TH AVE NW 8403 13TH AVE NW
BRADENTON, FL 34209 BRADENTON, FL 34209
Suite, Apt %, etc. Suite, Apt. #, elc. T i .
ulie, ApL #, gle v, et : 02152005  Chg-LLC CR2EQ83 (10/03)
Gity & State L City & Stale S 4. FEl Number Applied For
20-0412575 Net Applicable
Zip Counlry Zp Country 5. Cerficate of Status Desims. [ 99.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
S T T Name )
GAY, JIM CPA _ ’ '
3984 MANATEE AVE E ) ) ) ) Straot Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208 _
City ) FL , Zip Code
8. The above named enlity submits fhis staternant for the purposa of changing ils registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
tha obligatons of registéred agent.
SIGNATURE P - T I—— =
Signaturg, ypad ot printad name of regisiered dgen( and (itk | applicanta ‘(NGTE Registaced Agent signalare cequired when reinstaling) N DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department of State
9. ~ MANAGING ME;MBER IMAMNAGERS 3 10. ) o ) 'ADDITIONS /CHANGES
e MGRM O nelete TILE O change [ Additicn
NAME GIDDENS, EDWARD B NAME
STREETADDRESS | 8403 13TH AVE NW . || STREETADDRESS
GITY. ST 2P BRADENTON, FL 34200 ) . Iy -87-2P
e o O Delete TmE HNGON Ry O Change T Addilon
NAME NAME e JH}'" o ;‘ gty ] [l #i
[ Pl ;!i‘| %‘ﬁl;l -j l . U.
STREET ADDRESS STREET ADDRESS ==l S 5000
CITy.ST-2F CIry-ST-21P
{ILE  Ooeete TTLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY. ST 2P CIvY-ST.2P
nie =T TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.sT-2IP LITY-ST-218
i ' - 7 Defete e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Clry-87-21P
L o ' Cpelsls T O Change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-8T- 2P
11, | hereby ceml?: that the information & supplied wilh this filing does ncl‘qua?‘:ry_for the exemption stated in Seclicn 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this rgpart s trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability comganyor tha receiver or trustee empawaered 10 execute this repart as required by Chapter 808, Florida Statutes.
SIGNATURE: W 7%,—9 R Sos™
Daf= / Daybme Phone ¥

sn:mry’ﬁ AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REFRESERTATIVE
L = N N o N




