FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000045547 03-14-2006 90201 044 ****50.00
1. Entity Name
EBS VIRGINIA HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
3881 EAST LAKE ESTATES DRIVE 3881 EAST LAKE ESTATES DRIVE
DAVIE, FL 33328 DAVIE, FL 33328
S s R G MDA G RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20 = SR 00 ‘/‘/ ‘7/ Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O Ei'ggqaf:;“""a'
6. Nama and Address of Current Ragistered Agant 7. Name and Addross of New Registered Agent

Name

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485-SOUTH . Streal Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registerad agent.

SIGNATURE
Signature, Typed o« printed nama of registared agent and Litle il applicabie (NOTE: Regitered Agent sigy reguirad whan rei DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME BIRGANI, BENHAM NAME
STREET ADDRESS | 3881 EAST LAKE ESTATES DRIVE STREET ADDRESS
CITY-5T-2iP DAVIE, FL 33328 CITY-S1-2P
TTLE MGR 3 pelete TMLE [ change [ Addition
NAME BIRGANI, MARIA M HAME
STREET ADCRESS | 3881 EAST LAKE ESTATES DRIVE STREET ADDRESS
CITY-ST-2p DAVIE, FL. 33328 CIY-S1-2IP
TITLE [ cetete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-$1-2IP
TILE O petete TITLE [CJcrangs [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
ILE [ cetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
M [ Detete IMLE [ change [ Addition
NAME ) RAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-21P

11. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ¢ertify that the information
indicatad on this repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

p—

SIGNATURE: oa!a%}fab

SIGNATURE AND TYPED OR PRINTED H“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




