2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Feb 06,2006 08:00 AN

DOCUMENT # L04000055874 " Secretary of State
. Entity Nama :

EAVH;BN HOLDINGS, LLC

P{:ncibal Place of Business ‘Mailing Addrass

766 SE DTH AVENUE 766 SE 5TH AVENUE

DELRAY BEACH, FL 33483 DEERAY BEACH, FL 33483
01102008 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR P
80-0116084 Not Appiicable

5. Certificais of Status Desired [ gfeggq Adltons)

€. Name and Address of Current Registered Agent

768 SE STH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing fis registered gffice or registered agent, of beth, inthe State of Florida. | am famiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and tife i zpplicatie {NGTE Regaiered Agent signaturs raluired when Tensiabing) o - " DATE

Fifing Fee is $50.00
Due by NMay 1, 2006

a. MANAGING MEMBERS/MANAGERS
HILE MGRM
NAME MERENFELD, ISACK

STREET ACDRESS | 766 SE 5THM AVENUE
CiTY-51-0P DELRAY BEACH, FL 33483

o Ry e,
we | ABBO MAYER 02/ B UB-B0ANE012 5000

STAEET ADDAESS | Y66 SE 5TH AVENUE
ony-ST-2P DELRAY BEACH, FL 33483

N MGRM
NAME ABBO, JACQUES

38 | 766 SE 5TH AVENUE
EJHJE;TAE;TE"S DELRAY BEACH, FL 33483 DO NOT WR'TE

e | wors, same - IN THIS SPACE

MANE
STREET ADDRESS | 786 SE §TH AVENUE
ciiv-sT-27 | DELRAY BEACH, FL 33483

e

NAME

STREET ADGRESS
Gity-§7-29

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11, 1 hereby cetify that the Infarmation supplied with this ﬁ!f'z—?g does not qualify for the exemplions confained in Chepler 119, Flodda Stanutes. | further certify that the Infarmation
indicated gn this repor is true and accurate and that § re shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability compary or the receiver cr truste 8 this report as required by Chapler €08, Florida Statutes.

SIGNATURE:  FEb 20 06 B 2MSI3SY

W n}p’m FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIEED REPRESENTATIVE Date {Daytime Phone #

p— . s T =




