FILED

: Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT

04-15-2008 90103 026 ***138.75

DOCUMENT # L04000058996

1. Entity Nama

EBS CONSTRUCTION LLC

Principal Place ol Business Mailing Address

1794 GIRVIN ROAD 1794 GIRVIN ROAD

JACKSONVILLE, FL 32225  US JACKSONVILLE, FL 32225 US

S P S ¥ Wl e IR TR Amem A
Sulle, ApL. 1. eic. Sulle, Apl. #. etc. 03262008  Chg-LLC CR2E083 (12/06)
City & Siale City & Staie 4. FEI Number {_ Applec For |

20-1478251 Noi Apphcabl: |

£ Couniry ap L Country 5. Gerilicate of Slatus Desired O gi'ggmf‘i?g;m”a‘ ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SMITH, EDWIN B
1794 GIRVIN ROAD Street Address (P Q. Box Nurmber is Nol Acceptable)
JACKSONVILLE, FL 3%."225

City FL Zip Coce

B. The above named ertily submils this statemant lor the purpose of changing its registered oflice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accep
the ohligations of ragislered_ agent

SIGNATURE
Srgratwe. lvped Of pomied pate 2! regisiered agent and tlg 1 apokcadle (NOQTE Registe en Agenl $iadlue requrdd whth (ensiaing) DaiL .
FILE NOW!!! FEE IS $138.75 Make check payable to ‘
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ; - MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 delete nite () Coange [ Aooiion
HAME SMITH, EDWIN B NAME
SIREEL ADDAESS | 1794 GIRVIN ROAD . STREE ADDRESS )
CIry-Si-¢I® JACKSONVILLE, FL 32225 CHY-S1-2if .
NItk MGRM [} pelete TILE [ Change [ Adauion ]
NAME SMiTH, DEBRA L NAME '
SIREET ADDRESS | 1794 GIRVIN ROAD STREET ADDAESS ‘
CHY-ST-2IP JACKSONVILLE, FL 32225 CITY-§1- 2P 1
_hnE B ] Delele THLE . [ Change 1 acdinne !
NAME NAME |
STREET ADDRESS STREET ADDRESS
cuy-st-ap CIFE-§T- 2P
i [ telete 1L Donge [t
NAME NAME i
SIREE] ADLRESS STREET ADDAESS
CHTY-51-2P CITY-S1-2IP
TTLE 3 Delete TIiLE [ Change [ Adainon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.S1- 2P CIY-SI-21F .
i O oetete e O Chane [ Az
HakA NAME
SIRLED ADDRLSS SiReET ADDRESS
CiTy-S1-2P CITY-81-0P !

11. 1 hereby cerlify thal the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | lurther cerlily thal the infarmation
indicatad on this report is irue and accurale and that my signature shall have the sama legal ellect as il made under oath; thal | am a managing member or manager ol \he
limited liabiiily company or the regeiver or truslee empowared 1o execule this report as required by Chapter 808, Florida Stalutes.

SIGNATUREé/Z/ /2\ ngcigj

SIGNATURE AND TYPED OAFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daylnre Prane #




