FILED
2005 LIMITED LIABILITY COMPANY Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000031294 04-08-2005 90275 027 ****50.00
1. Entity Name .
EEB HOLDINGS, LLC
!
Principal Place of Business - Malling Address _ Y- .
2149 EAST MAIN STREET 2149 EAST MAIN STREET A ‘ 0114
LEESBURG, FL 34748 LEESBURG, FL 34748 . S
s R LRGN
Suite, Apt. #, etc, Suite, Apt. #, slc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1531831 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg'ggk‘:;’:;“""a'

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

DELOACH BRYANT, CARLA ESQ.
1206 EAST RIDGEWOOD STREET Straet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803

Gty FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, iyped or printed name of reglstered agent and tile if applicable. . (NOTE: Ragisterad Agen signature required whan reinstating}

Filing Fee is $50.00
' Due by May 1, 2005

0. ., . . _ MANAGING MEMBERS/MANAGERS 10. i

O = oote - Wember Olchange B9 Addition
HAME NAME Esmond E. Blanton

STREET ADDRESS | . - smerraochess | 2149 E Main St

Eiy-sT-1¢ cary.s. 2 Leesburg, ¥, 34748

HITLE [ vetete TME [ Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-ST-2P

me [ oetete e [ Change [ Auditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze~- - — - e - - -EoesTmee - - - - e = - - =
TILE ) O pelete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CITY-ST-2P

me 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS SYREET ADORESS

CITY-ST-2IP CITY-S1-7P

TME 7 Delete 1IMLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CH1Y-5T-2P

11, | heraby cerlify that the information supplied with this filing dees nat gualify for the exemption stated In Section 119.67(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exscuts this report as raquired by Chapter 608, Florida Statutes.

- /"
- A »
SIGNATUREW_\ 4 fjﬂ 352178 Lond

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phona #




