7/

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED

Apr 22, 2005 8:00 am

ecretary of State

DOCUMENT # L.04000058996

1. Entity Name .

EBS CONSTRUCTION LLC

04-22-2005 90045 005 ****50.00

Principal Place of Business

1794 GIRVIN ROAD

Mailipg Address
1794 GIRVIN ROAD

20040236

SMITH, EDWIN B
1794 GIRVIN ROAD

i

-~

JACKSONVILLE, FL 32225

JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
F R Ve A0SR T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FELNumber " Apgplied For

é O - \ L—\rl @a b \ Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

Streat Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

LN

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the
the obligations of registered agent.

State of Florida. | am tamiliar with, and accept

SIGNATU

RE‘L"‘.”" i
i O edpremd R i

pkupgiclared agent and titla it applicable,

{NOTE: Ragisterad Agent signature raguited when reinstating)

DATE

Fee is $50.00
y May 1, 2005

Make check payable o
Florida Department of State

BERS/MANAGERS

] 10. ADDITIONS CHANGES

THLE MGR O Datete TILE Ol Change [ Addition
NAME SMITH, EDWIN B NAME

STAEET ADDRESS | 1794 GIRVIN ROAD STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32225 CITY-5T-21P

FITLE MGRM 1 Detete TITLE [ Change [ Addition
NAME SMITH, DEBRA L NAME

STREET ADDRESS | 1794 GIRVIN ROAD STREET ADORESS

CirY-§1- 2P JACKSONVILLE, FL 32225 Vi Oy -ST-2P

THTLE MGRM = TE O Crange  [] Adcition
NAME - SMITH, BRYAN L - HANE - - _ L

STAEET ADDRESS | 1228 SPRING CREEK COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32218 CITY-ST-2IP

113 ) O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDMESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE 1 oelete TITLE [ Change . [T] Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 7P ) CITY-57-2IP

TITLE - O Detets TMLE O cChange [ Addition
HAME - - NAME

STREES ADDRESS ) STREET ADORESS

CITY-8T-2P GITY-ST-2P

fimitad liability company or

11. | haraby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 19 .07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowerad to execute this report as

SIGNATURE: Cé g'io‘—"

iract by Chapter 608, Florida Stalutes.

GoY-03)-531

16165 ae4-21442]

SIGNATURE AND TYPED OR PRINTED NAME OF SIG/)

MANAGING M

A

OR AUT

REFRESENTATIVE Date Daytime Prone ¥

{ cd)



