2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # L05000117257 ry
+ Bty Name 04-27-2007 90030 032 ****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, FI. 33143 Gun 4 2 1 69
SO S| AR AR AL

Suite, Apt. #, elc. _ Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)

City & State - %N ‘ City & State 4. FEt Number Applied For

20 -3/ 4\ 639 Not Applicable
Zip COU'TW zp Country 5. Certficate of Status Desires [ ?g-ggqm"‘b"a'
8. Name and Address of Gurrant Reghatorod Agant 7. Name and Address of New Registered Agent

Name

BOLANOS TRUXTON, P.A

12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33907

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

SIGNATURE
Signaturg, typed of printed name of regisiered ageni and tie 4 applcable. {NOTE: Registered Agent signature requirad when reiresiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TRLE MGR O pelete TLE [ change [ Addition
NAME BEINER, EDWARD W NAME
STREET ADDRESS | 5825 SUNSET DRIVE, SUITE 309 STREET ADDRESS
CY-ST-2°P SOUTH MIAMI, FL 33143 CITY-ST-7P
TALE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CrrY-ST-2P
THALE {7 Delete M 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IF
TNLE O Delete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71p
TME 7 Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cirv-§1-27 CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated 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 liability company or the %mmw required by Chapter 808, Florida Statutes.
!
‘ V27
SIGNATURE: 7Y,
2L /v

BIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




