2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000062176

1. Entity Name

EBE-PSLII LLC

Principal Place of Business Mailing Address

6530 WEST ROGERS CIRCLE, SUITE 31 6530 WEST ROGERS CIRCLE, SUITE 31
BOCA RATON, FL 33487 . BOCA RATON, FL 33487

2. Principal Place of Business - No P.O. Box # I 3. Mailing Address

Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90073 035 ***138.75

I

4755 Technology Way Ste. 202 4755 Technology Way Ste. 202 52052008  cng-LLC CR2E083 (12/06)
Boca Raton, FI, 33431-3338 Boca Raton. FL. 33431-3338 :
4. FEI Number Applied For
N - 20-1581812 Not Appiicabie
P Gountry P Country 5. Centificats of Status Desred [ ffe g?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address oMegistered Agent
Name

LEDER, SEANM
6530 WEST ROGERS CIRCLE, SUITE 31
BOCA RATON, FL 33487

sweata 4755 Technology Way Ste. 202
Boca Raton, FL 33431-3338

City

FL ‘ Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familia with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registerad agent and titls Il apphcable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

10. ADDITIONS J CHANGES

9, MANAGING MEMBERS / MANAGERS

TITLE MGR O pelete TILE vﬁmnga 7] Addition
NAME LEDER, SEAN M. NAME 4755 Technology Way Ste. 202

STREET ADDRESS | 6530 WEST ROGERS CIRGLE, SUITE 31 STREET ADDRESS Boca Raton, FL 33431-3338

CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-ZIP \

TITLE {1 Delete e — ) "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CIY-ST-21P

IME 1 Delete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21IP

TITE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IF

TITLE ] Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P / CITY- 1= 2P

11. | herehy certify that the information suppli

with this filing does nat qualify for the exemptions contained in Chapter 119, Fidrida Statutes. | urther certity that the information

indicated on this report is true and accurgle and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver gf trustegempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sanleder 218 [0 8

561-995-1873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, kﬂ AUTHORIZED REPRESENTATIVE Data

Daylime Phone #




