2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000043758

1. Entity Name

EBE INTELLIFLEX - DANIELS PARKWAY GP, LLC

Principal Place of Business

6530 WEST ROGERS CIRCLE, STE. 31
BOCA RATON, FL 33487

Mailing Address

6530 WEST ROGERS CIRCLE, STE. 31
BOCA RATON, FL 33487

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90026 044 ****50.00

20038157

AR ARG e

2. Principal Place of Business 3. Mailing Address
Suvite, Apt:#,elc. - - < 0 - - oo o o v Suite, AL #, 818, 2 © L s s = .| ~03082005 - Ch'g';LLC <. CR2E083 {10/03)" ~
City & State City & State 4. FEl Number Applied For
20-JA5% 183 Net Applicable
Zip Country Zip Couniry . $5.00 Adgitional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name end Address of New Reglstered Agent
Name
LEDER, SEAN M _
6530 WEST ROGERS CIRCLE, STE. 31 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
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. | em familiar with, and accept

the obllganons ol registered agent.

SIGNATURE . : i
Sigrag. fypod or prirted name of rogistorsd agent and tile # sppicable.

{NOTE: Ragistared Agont signaturs requirss] whon reinstating} DATE
,  .Flling Feo is $50. 00 i o e . Mike check payable to - L
T Bueby May 14,2008 =~ —— B T ‘* Florida' Departrivent of State R -
8. - ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e O Delets e O change B2 Advition,
A B I 5’!/}7:9:4 EmEATINC TS MoR Ay SEnn/h LeDER
STREET ADDRESS | - e im0 N st ao0RESS Yo 5 B0 - 9(45&4:4:."#-5/
cry-STIP, | L o520 | Rpph KATeA FL. 37¥-£7
TrLE O pelete me [ Ghange  [] Addition
STREET ADDRESS |. * ... DA '..‘i.': ' T T .- L . STREETN]JRESS - - o
owv-staes | sl D e o RomvsTzp - o
T 3 Detete TILE O Chenge  [Z] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIrY-$T-2P CITY-5T-2IP
TME O oslete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L omy-stae_ | _ —— .
e 7 netete T [ Ctange ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-§1-2P CIFY-5T-2IP
TILE 0 Detete TmE OO Grange L] Addiion
HAME NAME .
STREEY ADDRESS STREET ADDRESS ~ -
Cry-sT-29 o . . L. ory-$T-20 -
11. | hereby cemty that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+ 1, indicated on this report is tnue and accurate and that my signature shall have the samadagal effect as if made under oath; that | am a managing member or manager of the
lnmned liakility company or the receiver or trustee empowered to axecuta this repo quared by Chagpter €08, Florida Stalutes, Lo
‘ H
. (/v - }y
SIGNATURE Sepn/ W LEpeR. 2 R /*’/ id S /—??f 747,
BIONATURE AND TYPED OR FRUNTED NAME OF S1IGNING MANAGING MEMBER, MANAGER, OR AIITHOMIED REPRESENTATIVE Daylins Fhone §




