2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # L05000045543

1. Entity Name

EBS MASSACHUSETTS HOLDINGS, L.L.C.

Secretary of State

Frincipal Place of Business Mailing Address

3887 EAST LAKE ESTATES DRIVE
C/0 BENHAM BIRGANI
DAVIE, FL 33328

C/0 BENHAM BIRGAN
DAVIE, FL 33328

3881 EAST LAKE ESTATES DRIVE
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« *| 4. FE}Number Applied Far

o 20-3200745 Not Applicable
- i - $5.00 Additional

N 5. Certificate of Status Desired O Foe Requred

6. Nama and Address of Current Registerad Agent

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485-SOUTH
HOLLYWOCOD, FL 33021
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8. The above named enlity submits this statarent for the purpase of changing its registered otfice or registered agent, or both, in the State of Florida, | am familar with, and accept

the cbligations of regsterad agent.

SIGNATURE

Signature typed of printad name ol registered agent and bika il applicabls.

[NGTE. Ragisiarad Agent gi

AU e when ¢

ing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

N TS
U5/21/03-30102-020 135,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME BIRGANI, BENHAM

STREET ADCRESS | 3881 EAST LAKE ESTATES DRIVE
CITY-57-21P DAVIE, FL 33328

TTLE MGR

NAME BIRGANI, MARIA M

STREET ADDRESS | 3881 EAST LAKE ESTATES DRIVE
GITY.ST-21P DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

SFAEET ADDRESS
CITY-ST-21R
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11:- | heraby certily that the intormation supphed with this fling does not qualily for the exemptions contanad in Chapter 119, Florida Statutes. | further certdy 1hat the information
indicated on this repon is true and accurale and thal my sigrature shall have the same legal effect as if made under oath; that | am a managing membaer or marager of the
limited liability company or the receiver or lrustae empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M“—

oYy Q&,m{

¥
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phong ¥




