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

ANNUAL REPORT ecretal’y of State

PgiWCNLaJanENT # L04000051 41 0 04-17-2008 90166 034 ***138.75
EBMAC, LLC
Principal Place of Business Mailing Address YU UITUUg
70 MAMMOTH GROVE ROAD P.0. BOX 784
LAKE WALES, FL 33898 LAKE WALES, FL 33859-0786
S N [N BIAN RN b
10 ™ fin (1743
Suite, Apt. #, eic. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
LAKE WALES ;| FL 20-1338339 Not Applicabie
Zip Country Zip Caun'try " . $5_00 Additional
. Certificate of Status Desired O :
_ 3 < | s a 8. Ce phy v Fee Required —
6. Name and Address of Current Reglstered%nt 7. Name and Address of New Registerad Agent
Name

MCKENNA, MARTIN J
70 MAMMOTH GROVE ROAD Street Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33898

City FL | Zip Code

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

SIGNATURE
Sigmatie, typed of printed name of registeded agent and ke # appicable. {NOTE: Registerad Agen signanss required when rainsiating) DATE

FILE NOW!!! FEE IS $138.75 . - Make check payable to- - =
AfterMay 1, 2008 Fee will be $53B.75 Florida Departmant of State
9 . - . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e . . MGR O Detete TLE O change [ Addition
NAME © MCKENNA, MARTIN J NAME
STREET ADDRESS | P.O. BOX 786 STREET ADDRESS
LITY-ST-2IP LAKE WALES, FL 338590786 CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P £Iry-ST-2IP
TILE [ Delete TWILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete ME O change [ Addition
NAME NAME
STREET ADDRESS STRELET ADORESS
CIry-S7-2iP cify-51-21P
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-2IP
e - O pelete TITLE [ Change 3 Addition
NAME NAME :
SIREET ADORESS STREET ADDRESS
CITY - ST-71P CITY-S1-ZIP

11. I hereby certify thai the information
indicated on this report is true an
limited liability company or |

pplied with ing does nat qualify for the exemptiongrcontained in Chapter 119, Florida Statutes. | turther certity that the information
ccurate anglthat my signature shall have the same legg¥etiect as if made under oath; that | am a managing member or manager of the

iver or tefsi¢e empa ereWpo by Chapter 608, Florida Statutes.
A i

7//5’ 200~

PRATED NAME DF SIQRING MANAGING MEMBIR, MANSOER, OR AUTHORIZED REPRESENTATIVE "/ ovae [/ Daytime Phone #

SIGNATURE.

SHGNATU




