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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000031294

1. Entity Name

EEB HOLDINGS, LLC .

Principal Place of Business

2149 US HWY 441
LEESBURG, FL 34748

Mailing Address
2149 US HWY 441

LEESBURG, FL 34748

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etC. Suita, Apt. #, elc.

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90191 019 ****50.00

R R

02192007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Number Applied For
20-1531831 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired 0 5500 Addltional
Fee Required
6. Name and Address of Current Registerad Agant 7. Namea and Address of New Registered Agent
Name

DELOACH BRYANT, CARLA ESQ.
1206 EAST RIDGEWOOQD STREET
ORLANDO, FL 32803

Strast Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL|

8. The above named entity submiits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signawwre, typed or prinlad ngme of regisiered agani and title il apphcable

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADQITIONS /CHANGES

TITLE MGRM 7 celete TILE [JChange [ Addition
NAME BLANTON, ESMOND E NAME

STREET ADDRESS | 2149 EAST MAIN STREET STREET ADDRESS

CITY-ST-2P LEESBURG, FL 34748 CITY-5T-2IP

TITLE O belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 33 Detets TI7LE [J Change [T Addition
NAME NAME 7

STREETADORESS | STREET ADDRESS

CIrY-51-2IP CITY-ST-2IP

TILE [ oelete TITLE [JChenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-8T-21P

TITLE [ Detete TiTLE [JcChange (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

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

11. | heraby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal slfect as if mads under cath; that | am a managing member or manager of 1he
limited kability company or the receiver or irustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

P rage

SIGNATURE:

2/23/ ¢« H)-"140-50th

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

Dam Daytrne Phone ¥




