FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmIZAENT # 105000047126 02-16-2006 90143 016 ****50.00
EBIN PEPPER SUNSET BAY, LLC
Principal Place of Business Mailing Address
2621 PALISADE AVENUE SUITE 15C 2621 PALISADE AVENUE SUITE 15C
RIVERDALE, NY 10463 RIVERDALE, NY 10463
F P v (KRR
Suite, Apt. 4, efc. Suite, Apt. #, elc. 02072008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Tp-- 33925 6’ Not Applicable
P wee o Lowntry Zip . Country 5. Cerliicato of Status Desred [ 99-00 Addtiona:
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BOLZ, CHARLES S ESQ.
5 HARVARD CIRCLE, SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

] ;

- L City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

e ) ) A
SIGNATURE AR - s :
-+« " Signature, typed or printed name of registerad agent and Utle if applicable. {NOTE: Registerad Apent signalurg required when rainsiating)- v e e e o DATE . ‘ _:f ] . )
Filing Fee is $50.00 . - Make check payable to
N Due by May 1, 2006 * Florida Department of State
I & . e ) - =
9.1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delete TITLE . B Thame [ Addition
NAME EBIN, LOIS NAME
STREET AODRESS | 2621 PALISADE AVENUE, SUITE 15C STREET ADDRESS
cr-sT-2p [ WEST PALM BEACH, FL 33409 CITY-§T- 2P LLvERYALE MY le¥L3 .
TILE O elzte T e 4 . [change A addition
NAME NAVE Thewmas PEPFER
STREET ADDRESS STREET ADDRESS 262] PALISEOE pvEwwl JWIrTE 3L
CITY-ST-2P CITY-ST-2IP ZivEADALE . pift 3
THLE . 07 Delete e ! O Crange [ Adalion
NAME ) - = T - NAME” e
STREET ADDAESS STREET ADDRESS
CITY-$1-2I9 CITY-ST-ZIP
TITLE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY- §7-7iP
TITLE [ oslete TILE O change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS | ) N
CITY-ST-2P : - = CIyY-5T- 2P N [ -
TITLE [ Delete TITLE O Change [ Adgition
NAME ' NAME ! S e
STREET ADDRESS i STREET ADDAESS S ST
CITY-ST-ZIP e CITY- ST 7P~ |- —r oo e - e

11. | hereby certily that the information supplied with s fiing does not qualify for the exemptions contained id Chiapter 139, Florida Statutes. 1 furthercertify.that the information

indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that § am a managing members or manager of the
limited tiability company or the receiver or lrustee empowered o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: B M L Theans feppex v Yor  Fig Y9 734y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




