2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000058504

1. Entity Name

EBH-06, LLC

Mailing Address

100 SEASCAPE DRIVE
DESTIN, FL 32550

Principal Place of Business

100 SEASCAPE DRIVE
DESTIN, FL 32550
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4. FEl Number Applied For
20-5007769 Not Applicable
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$5.00 Additional

§. Certificate of Status Desired O Fee quu"ed

5. Nnmo nnd Address of Current Ragistered Agant

OSBORN, MARCUS B
100 SEASCAPE DRIVE
DESTIN, FL 32550
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8. Tne abave named enrtity submits this statement for the purpese of changing its registared olfwce or reglstered agent, or both, in tne Slale of Floncla | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agen! and ulle il applicabls.

{NOTE: Ragistorad Agen| signature requirad when reinstating)

DATE

FILE NOWIII FEE IS $438.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME OSBORN, MARCUS B
STREET ADDRESS | 4766 HWY 280

cITY-ST-2P° BIRMINGHAM, AL 35242

VP .

FLEISHER, DAVID E .
42 BUSINESS CENTER DR S 304
DESTIN, FL 32541

TITLE

NAME

STAEET ADDRESS
CITY-s1-2IP

TALE

NAME -

STREET ADDRESS
CITY. ST-7IP

TITLE

NAME

STREET ADDRESS
CIIY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
Cy-§1-2p
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11., | hereby certify ihat the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes | furthar certity that the mformatlon
"ndicated on this report is rue 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 hability company of tha raceiver or trustes emp!

SIGNATURE:KD&.«/ é‘

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIN:

owered to pxecute this repert as required by Chapler 808, Flonda Stattes
2 3/44' o8
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G MANAGING MEMBER. OR AUTHQRIZED REPRESENTATIVE

Daytime Phono #




