FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

N ANNUAL REPORT.
DOCUMENT # L05000082710 Secretary of State
1. Entity Name 02-15-2008 90055 049 ***138.75

E & B PROPERTIES |, LLC

Principal Place of Business

13390 HIGHWAY 58 WEST
MIRAMAR BEACH, FL 32550

Mailing Address

13390 HIGHWAY 98 WEST
MIRAMAR BEACH, FL 32550

I

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 02112008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
20-3381430 Not Applicable
b Zi t "y
zp Country ® Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglsatered Agent 7. Name and Address ot New Registered Agent
Name

CAMPBELL, ELIZABETH S
13390 HIGHWAY 98 WEST
MIRAMAR BEACH, FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ypad o printed name of ragisterad agen! and (itla if apphicabls.

(NCTE: Registersq AGant Egnature requited when reinstaliog) DaTE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feo will ho $538.75

B

T T

Make chec "pé‘ya_bvle;to :

Florida Department of State .

ADDITI(;JNSICHI;NG'ES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM ] pelete TITLE O Change  [J Addition
HAME CAMPBELL, WILLIAM I NAME

STREET ADDAESS { 13390 HIGHWAY 98 WEST STREET ADDRESS

CITY-ST-2IP MIRAMAR BEACH, FL 32550 GITY-5T-7IP

TME MGRM 1 petete TME O Change ] Addition
NAME CAMPBELL, ELIZABETH NAME

STREET ADDRESS | 13390 HIGHWAY 98 WEST STREET ADDRESS

CITY-ST-21P MIRAMAR BEACH, FL 32550 CiTY-83-2P

TIMLE O petete TME [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P GITY-§1-7IP

TIME [ Delete TILE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
cy-$T-2— |— ——— - — — “CNY-SI-ZP - — -

TITLE O oetete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-St-2p CITY-ST. 7P

TILE O pelete TITLE O change [ Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST. 7P

11. | hereby certify that the information supplied with this filing doas not quality for the exermptions contained in Chapter 119, Florida Statules. | further certity thai the information
indicated on this repon 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 liability cormpany or the receiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




