2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L04000018518

1. Entity Nama

EBS HOLDINGS, L.L.C.

Secretary of State

Principal Place of Businass

(/0 BENHAM BIRGAN!
3887 EAST LAKE ESTATES DRIVE
DAVIE, FL 33328

Mailing Address

(/0 BENHAM BIRGANI
3887 EAST LAKE ESTATES DRIVE
DAVIE, FL. 33328

P

i ’

DO NOT WRITE IN THIS SPACE

’

L T

N 01122008 No Chg-LL.C CR2EQ83 (12/07)
| 4. FEI Number Applied For
20-0847198 Not Appicable
5. Certicale of Status Desired [} $5.00 Additiona)

Fee Required

6. Name and Address of Current Registerad Agent

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., STE. 485-SOUTH
HOLLYWOOD, FL 33021

DO NOT WRITE
IN'THIS SPACE:

LN N

8. The above named anlily submits this statement for the purpase of changing its registared office or regi
the obligations of registerad agent.

SiGNATURE

stared agent. or both, in 1he Stale of Flonda | am familiar with, and accept

Signaira. typad or prnipd nama of regialarad agent and vile i apphcable

{NOTE: Registerad Agsnl s.gnature requied when (einsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

BIRGANI, BENHAM

3881 EAST LAKE ESTATES DRIVE
DAVIE, FL 33328

TITLE

NAME

STAEET ADDRESS
CITY-SI-2IP

MGR

BIRGANI, MARIA M

3881 EAST LAKE ESTATES DRIVE
DAVIE, FL 33328

TILE

NAME

STREET AQDRESS
CITY-5T-2P

TILE

MNAME

STREET ADDRESS
Ciy- ST-2i1P

TTLE

NAME

STREET ADDRESS
CiTy-31-71P

TITLE

NAME

STREET ADDRESS
CITY- 5T-7IP

1TLE

NAME

STREET ADDRESS
CIty - ST-ZIF

L

DO NOT WRITE . _

IN THIS SPACE

t‘r

11. | hereby certfy thal the nformation supplied with this itng does not qualily for the exemptions contained in Chapter

indicated on thrs report s true and accurate and that my signature shall have the same legal effect
Imited liabiity company or the raceiver or truslee empowered 10 execula this repern as required by

R 4y—

SIGNATURE:

118, Flonda Statulas. ) lurther certify that the information
as if made under oath; that | am a managing membar or manager of the
Chaprer 608, Florida Statules.

mu}

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

avls
!

Date Daytmn Phone o




