FILED
2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000004909 2 03-23-2004 90069 028 ****50.00

1. Entity Name

EABC, L.L.C.

Principal Place of Business Mailing Address

580 VILLAGE BLVD. 580 VILLAGE BLVD. 94027623

SUITE #300 SUITE #300

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 '
Suite, Apt. #, ete. Suite, Apt. #, etc.
uie, Ap L. AP 03022004  Chg-LLC CR2E0E3 {10/03)
City & State City & Slate 4. FEI Number ) Appiliad For
65-0941394 Net Applicable
Zip— e =—i|= Country e e | Zip = i Couiniry - 5. Ceriicate i Slaws Desired ~ []  $2-00 Additional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
DENHOLTZ, STEWART v Denholts o Stewart F.
580 VILLAGE BLVD. Street Addrass ('P'.O. Box Number is Not Acceptable)
SUITE 300 sgo Vil Blvd. -
PORT-SAINTHHCIE 34953 N
- Suite 300
City Zip Code
West falm Beach FL I 33409
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signaturs, typed ¢r printed name of registersd agent and Litle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ pelete TITLE [ Change  [] Addition
NAME DENHOLTZ, STEWART F NAME
STREET ADDRESS | 580 VILLAGE BLVD.-SUITE #300 STREET ADDRESS
ciy-51-71P WEST PALM BEACH, FL 33409 CiTY-8T-7P _
TITLE O Dalete TITLE N " [3cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-21°P
me | o . T Datete . TLE - s m e [DChange [Addilion | e
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITy-8T1-2IP
TIME | O Delete TLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2%p CITY-81-21P
TILE O pelete meEe [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 717
TITLE O pelete TILE Jchange  [J Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-57-21P CITY-57-2iP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 lizbility company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: C[}_‘ 3AA? JE -2 — 0100
SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i } Date Daytimi Phona #




