2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) e FILED

DOCUMENT # L05000008625 Apr 20, 2007 08:00 A

1. Entity Namo f
E.B. ACQUISITIONS II, LLC Secretary 0 State

Principal Ptace of Business Mailing Address
7284 W. PALMETTO PARK ROAD, SUITE 106 " 7284 W. PALMETTO PARK ROAD, SUITE 106

o o H“Hlu |H ||m Iml Ilmllm ||‘H|Im||’|‘ m‘l lml "ll’ I”m I” ’II’

2. Principal Place of Businoss - No P.O. Box # 3, Maling Address
Suile, Apl. #, olc. Suile, Apl #, clc. 1st MOORE CR2E083 (104'(")6)
City & Slate City & Stale 4. FEI Number Applied For
20-2176888 Not Applicable
Zip Counry Zp Couniry 5. Cerlilicale of Status Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASKEL, DANIJEL A P.A .
A Slreel Add .0, Box Numb Nok A Labi
7284 W. PALMETTO PARK ROAD, SUITE 106 roet Address [P0, Box fumber s Not Accopiabo)
BOCA RATON FL 33433
City FL Zip Codo

8. Tho above named entity submit, nging Js rogisiered office or regisicrod agent, or bolh, in the Slato of Flonda | am famitiar with, and accept

the obligations of regislerod ggont.

ent for tho purpose o

SIGNATURE

Signalure, Iypad of arnled name of registercyl = {NQTE: Ragisiared Ageni signaiure requirec whan ranstaing) DATE

- FILE NOW!!I FEE I1$-$50.00
Make Check Payable to Florida Departmant of State

oty ,:5 2 Due By May 12007 e

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

(113 MGRM . 1 Delete TIMLE [Dchange [ Addition’
NAME BERDUGO, ELIE NAME

SIREET ADORISS | 7284 W, PALMETTO PARK ROAD, SUITE 106 STREE] ADDFESS UNG0GNTI9104

CIY-$1-2F | BOCA RATON FL 33433 CITY-S7- 2 05,/01/07~80043-017 50,00

une (] Delele TLE [ change ] Additon
NAME NAME

STRIL] ADDRLSS SIREET ADDRESS

CITY-81-2IP CIY-$1-2P

ME ] Delete THLE [ change  [J Addilion
NAME NAME

STREET ADBHESS STREET ADDRESS

CITY-S1-7IP CIY-SI- 2P

e (1 Delgte K [ change [ Addition
NAME NAML

SIREET ADDRESS STALLTADDRSS

CITY-S1-2ip CIrY-SI- 2P

e O pelete e [ change ] Addition
NAML NAME

STREET ADDRESS STRFET ADDRESS

CITY-81-21P l CITY-5T- 7P

TE £ Detere IE Clchange [ Acdition
NAME NAME

SIAFET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2Ip

. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true le and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or i receiver or huslee empowaraed to execule Lhis repor as required by Chapter 608, Florida Slatules

SIGNATURE: T~ I L{/?‘/Or%

TURE AND FD TED NAME OF SIGNING RNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - U/ae Daytime Phane ¥




