2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # L98000000143 Secretary of State
EB?WREE SERVICES, L.C. 03-18-2008 90173 019 ***138.75
Principal Place of Business Mailing Address
2921 W. CYPRESS CREEK ROAD 2921 W. CYPRESS CREEK RGAD ' VYUV LUUVY
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 :
S 7SS W LN REICA R0

Suite, Apt. #, etc. Suite, Aptl. #, sic. 01312008 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

65-0839039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ l‘:;:’:cil‘b“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) Name N
KESSLER, ELLIOT
4020 SHERIDAN STREET Straet Address {(P.0. Box Number is Not Acceptabls)
STEC
HOLLYWOOD, FL 33021
City FL Zip Code

8. Tha above named entity submils 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

Sigmature, typed o printad name of registered agent and tte If applicabie. (NQTE: Registerad Agent signature required when reinstatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O pelete TITLE Jchange [T Addition
NAME INFOMEDIA INDIA LIMITED B HAME

STREET ADDAESS | RUBY HOUSE "A", JK SAWANT MARG DADAR WEST STREET ADDRESS

CITY-8T- 2P MUMBAI 400 028 INDIA, CITY-ST-ZP

TIMLE O pelete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O pelete TME O change [ Aadition
HNAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP LITY-5T-2P

TITLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

TITLE 3 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CiTY.S3-2F CITY-ST-2P

TITLE 7 pelate TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further ¢ertify 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: 0 ane ,Q\M#mﬁfwéﬁﬂé 3lufog  45Y-623-3(p0

SIGNATURE AND t}ED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




