FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000040974 04-10-2008 90127 035 ***138.75

1. Entity Name

EABC PARTNERS SPE, LLC

Principal Place of Business Mailing Address

5101 NW 215T AVE. 5107 NW 21ST AVE. 60021516

SUITE 345 SUITE 345

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

e [T R
Suite, Apt. #, etc. Suite, Apl, #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Agpplied For

20-2267170 Not Applicable
gip Country Zie Couniry 5. Certilicate of Status Desired O ?ese'ggq l.f;gc:i’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SANTOLLA, STEVE \\&\
EABC PARTNERS MANAGING MEMBER,INC.

mber is Not Acc : able
2800 NE 26TH COURT AR ST o we, Viewlrr Tus
FORT LAUDERDALE, FL 33306 g oy 0{) W aut M&J Ste WS

DT Landerdole.  FL [™%%30%

1

8. The above named entity submils 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
tha obligations of registerggfagent.

SIGNATURE __== %"EOQV\ B 'SOW\.’TO\J\OU < B\L\\P&

Signayg. twled or printed name of registered agent and title il applicabie. {NOTE: Registered Ageni sigrature required whan reinglating) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
- 2
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE : [ change  [J Addition
NAME EABC PARTNERS MANAGING MEMBER, INC. NAME
STREET ADDRESS | 5101 NW 218T AVE. SIOTE 345 STREET ADDRESS
CITY-S57-2IP FORT LAUDERDALE, FL 33309 : CITY-ST-2IP
TITLE O Celete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITy-81-2P
TITiE [ Detele TLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-21P
TLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIrY-S1-2IP
TITLE O alate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cly-sT1-2IP
TITLE [ el TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am a managing membeér or manager of the
limited liability company or the receiyer or trustee empowered 1o exacule ihis report as raquired by Chapier 608, Florida Statutes,

SIGNATURE: < / Soren b &w\*\‘«\k\m 3\1\\0&

BIGNATURE‘@ TVPED’OR’FRINTED NAME OF SIGNING MANAGIMG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




