2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # L05000107023 B Secretary of State

Eé’f{’_‘@'ﬂ‘; OF EWB. LLC. 05-04-2006 90019 050 ****50.00

Principal Place of Business Mailing Address
100 SUNSET LANE P.0. BOX 343 .
SHALIMAR, FL 32579 SHALIMAR, FL 32579 50036051
s e > v AURUCERR MO0
158 Migack Stee Pt | 0] pligpene STrup Prusy
Suie. AL #, ete. ad S{";"e Apt. 1 eto 05022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nymber Applied For
R Jaltim B c)é 7 P& dad by vach 7t B ) 37320)2 Not Apgfcable
Zip untry Zip Country - . $5.00 Additiona!
g 25. ‘J !? d l 03 S 9_ c;-? 55‘ g OK }ﬂ( 5. Certificate of Status Desired [} Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

NABORS, JAMES E IlI

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

SHALIMAR, FL 32579

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if epplicabla. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee ls $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TME [J Change  [] Addition
NAME NABORS, ROBERT A NAME
STREET ADDRESS | P.O. BOX 343 STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP
TME MGRM [ oelete TME O Change ] Addition
NAME NABORS, JAMES EDWARD It NAME
STREET ADDRESS | P.O. BOX 343 STREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32579 CITY-ST-2IP
TIME O etete TWE [ Change (7 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2P CiTY-ST. 2P
TIRLE {7 Detere TIE O change [ Addition
NAME NAME
STREET ABDRESS - - - — - STREET ADORESS
CITY-§7-2P CImY-ST-2P
TME 3 Detete TME O Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP
NLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-51-2IF

11. | hereby certify that the information supplied with this filing does,not guafity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signgtUre shail have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabifity company or the t t or trustee ernpower to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: &= / dames . NApRS. - 410w @Ha430q

BIGMATUMD TYPED OR PRINTED NAME OF SIGNING MANAGI MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #



