2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUBMENT # L99000004909

1. Entity Name
EABC, L.L.C.

Principal Place of Business

580 VILLAGE BLVD.
SUITE #300
WEST PALM BEACH, FL 33409

Mailing Address

580 VILLAGE BLVD.
SUITE #300
WEST PALM BEACH, FL 33409

FILED

i

Mag 01, 2007 08:00 /
ecretary of State

I

04112007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR KopledFor
i e il ,. G ! P 65-0941394 Not Applicable
e : .':‘ }";. Coee . §. Certificate of Status Desired O ge'gsq‘ﬁfe‘ﬂu"”a' ‘
6. Name and Address of Currant Registered Agent

DENHOLT, STEWART F
580 VILLAGE BLVD.
SUITE 300

WEST PALM BEACH, FL 33409 R

R T
f y 1.‘ . , ] d

DO NOT WRITE
- IN THI‘SA SPACE ..

K M N i w T, .“.4
. . ‘-., rk' [N ) OO L 3
s v ! 'i’ R AR M

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or regls!ered agent, or beth, in the Stata of Flotida, | am familiar with, and accept

the obligations of registered agent.
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Filing Fee is $50.00
Due by May 1, 2007
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11, | hereby certltfz that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | Iurther certlfy that !he |nformauon 2
is report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
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