2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000117257

1. Entity Name
EBX2, L.C.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

5825 SUNSET DRIVE, SUITE 309
SOUTH MIAM, FL 33143

Principal Place of Businass

5825 SUNSET DRIVE, SUITE 309
SOUTH MIAMI, FL 33143
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| DONOT WRITE IN THIS SPACE
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04212008No Chg-LLC CR2E083 {12/07)

4. FE} Number Appliad For
20-394109% Not Applicable
$5.00 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33807
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8. The above named sntity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typed or printad nams of regisierad agent and ttle if apelicable

(NOTE Ragmilered Ageni signature equired whan renstabing) DATE

‘FILE'NOW!!! ‘FEE 15'$138.75
-After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BEINER, EDWARD W
STREETADDRESS | 5825 SUNSET DRIVE, SUITE 309
CITY-87-2P SOUTH MIAMI, FL. 33143
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TILE :
NAME '
STREET ADDRESS i
CITY-5T-27P ;

HILE

NAME

STREET ADDRESS
CITY-8T1- 7P

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TiiLE

NAME

STREET ADDRESS
CITY-ST1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

1. | hereby certi

that the information suppliad with this filing does not qualify 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 signature shall have the same legal effect as if made under path: that | am a managing member or manager of the

limited liability company or the receiver or trustes empgwared to eye this report.as required by Chapler 608, Florida Staiutes
SIGNATURE: /Z\kp ‘1%28/0? 308-46¢-F1 3]
/ Dm-/

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING HANAG!NG}:‘-EMBER QR AUTHORIZED REPRESENTATIVE

Devtirne Pnors; »



