| FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000043758 T 02-27-2008 90073 015 ***138.75

1. Entity Name

EBE INTELLIFLEX - DANIELS PARKWAY GP, LLC

Principal Place of Business Mailing Address
6530 WEST ROGERS CIRCLE, STE. 31 6530 WEST ROGERS CIRCLE, STE. 31 .-
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e T TS AR IR AR
Way Ste. 202 1 Way Ste, 202
4733 TeChHOIOgY A Y 1138 4755 TGChnOIOgy Y 02052008 Chg-LLC CR2E083 (12/06}
Boca Raton, FL 33431-3338 | Boca Raton, FL 33431-3338
4. FE! Number Applied For
- 20-1255183 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O Eg'ggm’;?f;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
LEDER, SEANM L -
6530 WEST ROGERS CIRCLE, STE. 31 sweeria 4795 Technology Way Ste. 202
BOCA RATON, FL 33487 L Boca Raton, F1."33431-3338

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agenl and utla il applicable. {NOTE: Registerad Agani signatura required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBEFS/ MANAGERS 10. ADDITIONS I CHANGES
HLE MGR O Deete T voThange £ Addition
NAME ST MANAGEMENT, INC NAME 4755 Technology Way Ste. 202
STREET ADDRESS | 6530 W ROGERS CIRCLE, # 31 STREET ADDRESS Boca Raton, FL 33431-3338
CITY-S1-71P BOCA RATON, FL 33487 CiTY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P
TITLE O Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TLE O oetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-2P CITY-§T-2IP
1I1LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-57-2IP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 217 Vi CiTY-ST-2P

11. | heraby certify that the information suppliedfyith this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accuratgs/snd that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or fusteeempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂ/‘/‘ Leder Q/’d"ﬁ F S6/-795787F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RﬁRESENTATW Date Daytime Phone #




