2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000136

1. Enlity Name

EKB, LLC

Principal Place of Business Mailing Address
15439 NORTK HIGHWAY 303 P.0. BOX 128

DADE CITY, FL 33523 ©S DADE CITY, FL 33526 US

FILED
. Mar 06,2006 8:00 am
Secretary of State

02-07-2006 90072 019 ****50.00

UV AT U

A A

01092006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy ApTeit
. 20-1177948 Not Applicabla
5. Certificate of Satus Desired (3 fz-gg:idr:dmﬂﬂa'

8. Name and Addrass of Current Registared Agent

F&L CCRP,
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

tor Yhe purpose of changing its registared offlice or registered agent, or both, in tha State of Flonda. | am familiar with, and accapt

». yped of prinied nerme ol teQgh ered agont and e f applicabls.

(NOTE: Registerec AQint NONEILY® reQu S0 when e iiating)

- 30l

Filing Fee Is $30.00
Due by May 1,

9. MANAGING MEMBERS /MANAGERS

e . | MGR

HAME NOWMAN., H_ED R

STREET AQDRESS | 15439 NOTRH HIGHWAY 301
CITY-51-2P DADE CITY, FL 33523 -

THLE

NAME

SYREET ADDRESS
cy-51-29

T

NAME

STREEY ADORESS
CIiY-ST-2P

TITLE

NAVE

STREET ADDRESS
cry-SI-2p

TLE

WK

STREET ADORESS
CITY-57-2P

e - - -
RAME T
STREET ADDRESS

CTY.ST-IF - . yd

DO NOT WRITE
IN THIS SPACE

11. | hereby cemz that the inlormalioh supghied with this liling does
indicated on this report is rus.ad agturate and that my signaju

gl-qyalify for the exemplions contained in Chapter 119, Firida Statutes. | turther centify that the information
gl have the sarme legat effect as it made under oath; that | am a managing member o manager of the
echite this report as requirad by Chapter 608, Floride Statutes.

AL 06 pgetohgero

Omywra Prong #




.

S0 s ¢ ‘
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

EKB, LLC
P.O. BOX 128
DADE CITY, FL 33526 US

Subject: EKB, LL.C

L04000000136

Reference Number:

Please be advised, we e received your annual report/uniform business report
and your check(s} totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



