2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # L05000117257 ry ot 5
1. Entity Name 04-26-2006 90020 044 50.00
EBX2, L.C.
Principal Place of Business Mailing Address
5825 SUNSET DRIVE, SUITE 309 5825 SUNSET DRIVE, SUITE 309
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
s GG O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese-ggq::dr:dmna‘

6. Name aﬁd Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

MName
BOLANOS TRUXTON, P.A.

12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907 -

City FL Zip Code

B. 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 printed name of registered agent and title If applicable. (NOTE: Reglstered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ pelte T [Ochange ] Addition
MAME BEINER, EDWARD W NAME
STREET ADDRESS | 5825 SUNSET DRIVE, SUITE 308 STREET ADDRESS
cy-sT-ap SOUTH MIAML, FL 33143 Ciry-St-ap
ME 3 pelete ME Ol change [ Addition
MAME NAME
STREEY ADDRESS STREET ADURESS
CITY-5T-2P CITY-S1-2P
TALE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-5T-2P
THILE [ Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-57-21P
MLE O Detele TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2° . CITY-S1-2P
FITLE O petete TME [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is trus 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 Jiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/A’MRES EoWERO _RBrwlh  yhpé <55-6£ P23

KINATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phone #




