2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # L04000058996

1. Entity Nameg

EBS CONSTRUCTION LLC

Principal Place of Business

1794 GIRVIN ROAD
JACKSONVILLE, FL 32225  US

Mailing Address

1794 GIRVIN ROAD
JACKSONVILLE, FL 32225 US

40070187

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

ecretary of State

04-19-2007 90032 038 ****50.00

ARG YA

Suite, Apt. 4, etc. Suita, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For
20-1478251 Not Applicable

Zip Country Zip Country O $5_00 Additional

5. Certilicata of Status Desired

Feu Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

SMITH, EDWIN B
1794 GIRVIN ROAD
JACKSONVILLE, FL 32225

Name

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

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered offica or regisiered agent, o both, in the State ol Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. t led name of regisiered agent and title it apphcabie

(NOTE: Regisierad Agent $ignature requirad when renstatng

T

Filing Fee is $50.00
Due by May 1, 2007

Make check payath
Florida Dapanm.:tjy

N

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TLE MGR O pelele TILE [ change [ Asdition
HAME SMITH, EDWIN B NAME

STREEF ADDRESS | 1794 GIRVIN ROAD STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32225 Ciry-51-2iF

TiTLE MGRM D Delete TITLE [ change  [J Addition
NAME SMITH, DEBRA L NAME

STREET ADDRESS. | 1794 GIRVIN ROAD STREET ADDRESS

CITY-8T-2IP JACKSONVILLE, FL 32225 CITY-S1-2IP

TALE O Detate i O Change  [ZJ Ageilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1 2P CIFY-S1-2P

TITLE [ pelete TILE [ Change [ Adgition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TTE [ pelete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE [ pelete TILE [73 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITy-§1-2IP

11. | hereby certify that the information supplied with this fitin
indicated on this report is true and ac¢curate and that m

limited tiability company of

SIGNATURE: CK&L-' 2\4 e

@ recaiver of trustee empowerad to exacute

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
6 raport as required by Chapter 608, Florida Statutes.

Zs1-So673

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNQG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Fle0T

Davtina Phone #




