2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) Apr 25,2005 8:00 am
DOCUMENT # L04000051763 ' ecretary of State

1. Entity Name
04-25-2005 90100 034 ****50.00
E.B. ACQUISITIONS |, LL.C.

Principal Place of Business Mailing Address
7284 W. PALMETTO PARK ROAD, SUITE 106 7284 W. PALMETTO PARK ROAD, SUITE 106

TR ERER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
&O ‘ang'] q‘f Not Applicable
i C Zi o i
Ze ountry ° ouniry 5. Certificate of Status Desired ] $5.00 addtional
€ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%&K\%’L’Path%T%PPQRK ROAD., SUITE 108 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433 '

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 okligations of registered agent.

SIGNATURE

Sgnature, ypec of pinied name of ragrstared agent and ik § apphcable (NOTE Regrsrered Agent sgnatute fequied when remstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delele THLE [ change [ Addition
NAME BERDUGO, ELIE . NAME
SIREETADDRESS [} 2 & L-Lr'lc_spuf T ou } SIREET ADDRESS
crr-st-7P  |BOCA RATON FL 33433 CITY-ST- 2P
ILE 7 celele TITLE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
HILE O Celste TILE []change  [C] Additlon
saml RAME
SIREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-7P
TITLE - O Delete TILE [ Change ([ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Ghange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O efete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo; re-and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited liability comp4 qceiver or rustee empoweied to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hlis| 05 (5(3\) 20s 254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phene #

=




