2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT °°

.DOCUMENT # L05000034401

J1. Entity Name

E.B.L.M. PROPERTIES, LLC

Principal Place of Business

4857 GRASSY POINT BOULEVARD
PORT CHARLOTTE, FL 33952

Mailing Address

% DALE ANDREW GREENBERG
4581 GRASSY POINT BOULEVARD
PORT CHARLOTTE, FL 33952
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6 Namo and Address of Current Ragiltered Agant

CARR, DAROL HM. ESQ.
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99 NESBIT STREET

PUNTA GORDA, FL 33950
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent or both, in the Stale of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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8 MANAGING MEMBERS/MANAGERS

MGRM

GREENBERG, DALE R

48151 GRASSY PT BLVD
PORT CHARLOTTE, FL 33952
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ealify for the exemptions contained in Chapter 118, Florida Slalules | further cenlfy that tha information
geelire sh | nave the same legal effect as if made under oath; that | am a managing member or manager of the
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