FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

1. Entity Name 04-17-2008 90169 010 ***138.75

EEB HOLDINGS, LLC

Principal Place of Buginess Mailing Address 0 4 2 4 1

2149 US HWY 447 2149 US HWY 441 L0{

LEESBURG, Fl 34748 LEESBURG, FL 34748 Ju

R R B IR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1531831 Not Applicable
Zi Country Zp Couniry 8. Certificate of Status Desired O f‘g’gg‘ L’:‘:’:{;ﬁ""al'
6. Name and Address of Current Registered Agent 7. Name and J_\n_idress of New Registered Agent

Name

DELOACH BRYANT, CARLA ESQ.
1206 EAST RIDGEWOQD STREET Street Address (P.O. Box Number is Not Acceptabfe)
ORLANDO, FL 32803

City FL | Zip Code

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

SIGNATURE

Signature. typed or printed name ol registered agent and tille it applicabie, {NOTE: Registarad Agenl signature required whan reinstating) DATE

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

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM 1 petete TITLE [J change (3 Addition
NAME BLANTON, ESMOND E NAME

STREET ADORESS | 2149 EAST MAIN STREET STREET ADDRESS

CITY-53-2P LEESBURG, FL 34748 CITY-ST-2IP

TLE [ Detete TITLE [ Charge  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-81-21p crTY-ST- 2P

TITLE 1 pelete TITLE [T Change [ Addition
NAME IAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O3 oelete TILE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O vetete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST.7IP

TTLE [ velete TIE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

GITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
limited liahility company or the receiver or trustee empowered 10 exacute this repost as required by Chapter €08, Florida Statutes.

SIGNATURE: WSNM;& QA Ty -6F  3572-0¢F -fgws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayiime Phone #




