2006 i.IMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) -

DOCUMENT # L05000008625

1. Entity Name

FILED
May 18, 2006 8:00 am
Secretary of State

04-26-2006 90018 041 ****50.00

E.B. ACQUISITIONS I, LLC

Principal Place of Business Mailing Aduress
7284 W. PALMETTO PARK ROAD, SUITE 106 7284 W. PALMETTO PARK ROAD, SWNTE 106 20 -_ 2 ' 7 é g g g
BOCA RATON FL 33433 BOCA RATON FL 33433

LRI RO

2. Poncipal Place of Business 3. Mailing Aadrass
Suite, ApL. #, g1c, Suita, Apl. 4. e1¢. 15t MOORE CR2EOB3 {10/05)
Cily & State City & State 4, y 1 Appiied For
Not Apphcabla
o0 Courlry i Counrry 5. Certificale of Siatus Desired [ ?:‘ggq ::;;“"“a’
6. Name and Address of Current Ragistered Agent 7. Name pnd Address of New Registered Agent
Name

KASKEL, DANIEL A P.A.

7284 W. PALMETTO PARK ROAD, SUITE 106 Sueel Address (P.O. Box Number 15 Not Acceptabie)

BOCA RATON FL 33433

- City FL l Tp Code—

B, The above named endity submiis this Statement tor the purpose of changing its regrstered office or repistered agent, or both, in the Siate of Flonida. | am famitiar with. and accept
the obhgalions ol reyisiered agent.

SIGNATURE

APl 1Y vRE O (HEN1S 11 wTne G Prefaenctor gt Sopaad Tt 2l & Sugmitmtusboite INGTE Moggritreed Aoend (atihivee i reguics ] et rmsl o) oAe

" FILE NOWI!! FEE IS $50:00."."
Make Check Payable to-Florida Depaﬂment oi Stata
Due By May 71,2006 - ¢

8. MANAGING MEMBERS/ MANAGERS 10.

ADDITIONS /CHANGES
e MGRM [ Detere TINE Oorange [ actilion
HAME BERDUGO, ELIE NAME
STREFTADORESS | 7284 W. PALMETTO PARK ROAD, SUITE 106 STREET ADDALSS
av-S-WP |GOCA RATON FL 33433 Civ-51- 1P
e O ceee e O chunge {7 Addsion
WAL NAME
SIRFES ADDRESS STREET ADDRESS
ity §1- 2% CITy-SI- 2P
mu [ Detete iy [Ochage 7] Acdilion
RAME NAME
SIRCEY ADDRESS STREEY ADDRESS
CY-5E. 29 CIY-ST-TIP .
me 3 Dewme TiLE CIchange  {7] Aoditicn
NAME HAME
STAEET ADDRESS STRIET ADDRESS
onY-SI-2P CITY-3T-20P
nne 0O peiee it O Crange (] Addtion
HAVE AW
STREET ADORESS STREER ADORESS
oy -1 2P CIFY-ST- 29
e £ petets Tme O change [ Acxiition
HAME NAME
SIREE] ADORESS STREET ADDRESS
tiy-§1-2p TIFY. 1. 1P

1. | hereby ceriily thal W supphed wilh this filing does not qualily lor the exemplions contained in Section 119, Florida Statures. ) lurther certity that the information
ingicaled on (his repdrl is ue antt acCirate and 1hal My signatuee shall have the same legai altect as il made under oath; that | am a managung member of Manager ol ha

kmated liability cofmpany or the rechiver or lrusiee empowered o execute thig report as required by Chapter 508, Florida Statules.,
SIGMAFURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dute Lyt Pleora 8




