+

..
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

01-26-2007 90079 004 ****50.00

1/

DOCUMENT #L06000016034
EBKING, LLC

JUvuResY
Principal Place of Business Mailing Addrass

5055 COLLINS AVENUE. APT. 12-K
MIAM) BEACH, FL. 33140

5055 COLLINS AVENUE, APT, 12-IK
MIAM? BEACH, FL 33140

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, 2, elc. Suita, Apl. #. etc. 01122007 Chg-LLC CR2E0R3 (12/06)
City & State City & State 4. FE)Number Applied For
20-8Y4 Lcifogcl Nt Applicatle
zp Couniry o Country -1 s cemicae fstmrus Desiea [ f-"'oo Additional
i 90 Roquirad
8. Nams and Address of C glitered Agent 7. Nsme and Addross of New Registered Agent

Name

BOGEN, ERNEST

5055 COLLINS AVENUE, APT. 12-JK Street Address (P.O. Box Number is Not Accapiable)

MIAMI BEACH, FL 33140

. City

FL lzmcm

8. Thé above named entity submits [Pis slatement tor the purposa of changing its registered office o registered agent, or both, in the Slata o Florida, | 8m famikiar with, and accept
} - the obligations cf registéred agent.

SIGNATURE
- . Sighaiyrh, typid o Drarted e o et e bow 4 (NOTE: Ragriatansd AQTE sigraked r8qur T whn réinglitag] CATE
.
i
L Fillng Fee 1s $30.00 Make chack payable to
, Dus May 1, 2007 Florida Department of State
1
o~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM T oetere mLE DO cmnge [ Adcition
NAME BOGEN, ERNEST HAME
STREET ABCRESS | 5055 COLLINS AVENUE, APT . 12-JK STREET ADDRESS
CY-ST. 0P MIAMI BEACH. FL 33140 GNY-51-2F
e 7 Deere nitE D Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
ohy-§1-7¢ CTy-5T-2iP
TME O Dejee TILE [ Change [ Addifion
NAME HAME
STREET ADDAESS STREET ADDRESS
cory- St CTY-$i-T8
me [ Derte ILE [2 Change ] Addition
HAVE NAME
STREET ADDRESS STREET ADORESS
Y- §T-TP cav-si-zp
e 3 peters e [ ctange [ Addition
A NAME
SIMEEY ADDAESS STREET ADORESS
CITY - ST-2P ciry-si-zp
e [ Detete e Ocrange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-1P CIv-$1. TP

11. ) hareby certily that the inlormation supplied with this filing does not quadity lor the exermptions contained in Chapter 118, Fiorida Statutes. 1 further certily that \ha miormation
indicated on this report is rue and accurate and that my signalure shalf have ine same isgal efleci as il made under cath; thal | am & managing mamber or managet of the
Emitad Lability company or the receiver of trusies eMmpowereg 10 &xecula this report a3 required by Chapter 508, Fiorida Statutes.

SIGNATURE: X 471311?7

E AND TYPED OR PRINTED MAME OF SN MANAGHO MEMBER, MANAGER, OR AUTHORIZED NEPAESENTATIVE




