. | FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # L04000016018 04-22-2005 90052 009 ****50.00
. Entity Name
EBY,LL.C.
Principal Place of Business Mailing Address
4000 N. FEDERAL HIGHWAY, STE. 206 4000 N. FEDERAL HIGHWAY, STE. 206 20040642
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P v AR TR A
1000 OMNI BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Apptied For
NEWPORT NEWS, VA 20-0784937 Not Applicable
Zp Country Zigaaoa Country 5. Certificate of Status Desired a I§e5a.ggq 3?:;"“”“'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name
MACLAREN, LINDA O
798 SO. FEDERAL HIGHWAY, STE. 100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City . FL ‘ Zip Code

8. The above named entity submils this statamant for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lith if applicable. (NOTE: Registaed Agent signatura required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES S

TIE . 3 Delete THLE MGRM O change ¥ Addition

NAME NAME ECONOMOS, NICHOLAS

STREET ADDRESS . STREET ADDRESS 4000 N. FEDERAL HIGHWAY, SUITE 208

CIY-§T-2IP ! ITY-8T- 7P BOCA RATON, FL 33431

e H [ oelete THLE [J Change [ Addilion
- NAME : NAME

STREET ADDAESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE t O velete TINE [ cChange  [[J Addition

NAME ' NAME

STREET ADDRESS STREET ADBDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ petete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

T {7 Delete TITE [ Change {1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTy-ST-2P

JILE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o _CIny=g1-7IP

Tualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raporf is true and ag¢ signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
‘ee empowered 1o e: s report as required by Chaptes 608, Florida Statutes.

E: ek & omjpains 9%!//0 ' (457)6?/. 5

»
SJGWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dats D{yums Prong # /

SIGN




