2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000082709

1. Entity Name
E & B PROPERTIES II, LLC

Principal Place of Business Mailing Address

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90055 048 ***138.75

VUUUBYL7
13390 HIGHWAY 98 WEST 13390 HIGHWAY 98 WEST .
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 ’
S S S R TGN WO R
Suite, Apt. #, elc. Suite, Apt. #, etc.
02112008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3391406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggq.ﬁ?:;ﬁom
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regqlstared Agent
Nama
CAMPBELL, ELIZABETH S
13380 HIGHWAY 98 WEST Street Adoress (P.O. Box Mumber is Not Acceptable)
MIRAMAR BEACH, FL. 32550
City FL Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol regisiered agent and litle if epphcabla,

(NOTE: Registered Agen! signature required when reinstaling) DATE

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

‘Make check payabie to L
Florida Department of State..., ¢ 1~

ADOITIONS /CHANGES _

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 3 pelete TITLE Cichange  [J Addition |-
NAME CAMPBELL, WILLIAM O Il MAME

STREET ADDRESS | 133980 HIGHWAY 98 WEST STREET ADDRESS

CITY-8T-2IP MIRAMAR BEACH, FL 32550 CITY-ST-ZIP

TITLE O oelete TITLE [JcCharge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 pelete TTLE CJchange [ Addition
NAME NAME

STAEET ADDRESS B  STREET ADDRESS - e =
ony-st-ze - 7 T ) CITY-ST.2P

e 1 Delete MLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-871-2IP

TmLE [ Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true 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 kability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ?o Lolars< .

Al les  Fsp- taSo220)

SIGNATURE AND TYPED on\qmn NAME OF SIGNING nn@su , MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

)



