i

i
<2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | ~ Apr 23,2005 08:00 AM

DOCUMENT # L99000004909 Secretary of State

1. Entity Nama

EABC, E.L.C.

Principal Placa of Busingss 'ﬁaﬁng Address

580 VILLAGE BLVD. 580 VILLAGE BLYD,

SUITE #300 SUITE #300

e S AMAERCIIMD AT
03152005No Chy-LLGC CR2E083 (10/03) .

DO N OT WR ITE IN TH IS SPACE 4. FEI Number Appliad For
65-0941394 _ Not Applicable

5. Certficate of Status Desired O gi'gg‘ L’:}i‘ﬂ“""‘a'

8. Name and Address of Current ch’ istered Agent

DENHOLT, STEWART F

580 VILLAGE BLVD. DO NOT WRITE
£ 300

WEST PALM BEACH, FL 33409 _ , IN THIS SPACE

8. The above named entity submits this statement fer the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.
A
SIGNATURE . 2 1 e W Zif
Sigrature, typed of prnted regist&vad agert and title If apphcable {NOTE Regsierad Agopt signalure reguired whan reinslating) 7 ond

Filing Faea is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

TIME MGRM
NAME DENHOLTZ, STEWART F

SIREET ADEAESS | 580 VILLAGE BLYD.-SUITE #300 . RN ;
OS2 | WEST PALM BEACH, FL 33409 ﬁ4fg5‘.9ljj[g9§gﬂs§8§ﬂi4 50,00

TIME

HAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADERESS
CITY-§7-21P

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

11. | horeby cartify that the Information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florlda Statuies. 1 further certify that the information
indlicated an this report i$ rue and accurate and that my Signature shall have the same legal effect as if made under oath; thal | am 2 managing membar or manager of the
limited lrabrility company or the racaiver or trustes empowered o afesule this report as raquired by Chapler E08, Florida Statutses.

SIGNATURE: m-‘*m/v MStewart E, Denhoitz, Managing Member, 3/15/0%, %61-

SIGNATURE AND TYPED OR PRINTED N‘I.IE.JSIGNING MANAGING H*BEH. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone # 0 'I O 0




