2008 LIMITED LIABILITY COMPANY
s ANNUAL REPORT

1. Entity Name
EABC, LL.C.

DOCUMENT # .99000004909

Principal Place of Business

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

Mailing Addrass

580 VILLAGE BLVD.
SUITE #300

WEST PALM BEACH, FL 33409

FILED
Apr 29,2008 08:00 AN
Secretary of State ‘

T

ARTHNRREAN WO

DENHOLT, STEWART F

580 VILLAGE BLVD.

SUITE 300

WEST PALM BEACH, FL 33409

B .! : .'- ) . N ‘ ) \ 1
" " '| 02142008 No Chg-LLC CR2E083 (12/07) |
DO NOT WRITE I N TH I s SPAC E 4. FE! Number Applied For
,vklﬂjnllﬁ nL, i ﬁL%’W 5;’5"‘ "‘ii‘ ,;1‘1 'llt'm‘ . n:‘;:‘ z"i'“ s 65-0941394 Nct Applicable
i il\lili ‘e' s ". .“. ,H —
A 'w 1 . LR, - . g Wi ' " ; $5.00 additional
‘T‘;--i‘-.’fi.‘ L “‘ f .!:{ *:“4"' o s AR . 5. Certificate of Status Dasired O Fos Required
6. Nama and Addrass of Curmnt Registared Agent e .

T T 8 T
"“E"IH] “ﬁi ‘ih ,;zli b u} ,hlt.%;ej;ﬁ il il( qi M ds sm ;,EM \ ‘f{:%t‘f.
it i |, "’Fés‘ H l_ N 3 R

| bO"“NOT WRITéh?{"‘i‘

m".f‘ i hy |!» ¥

CINVTHISISPACE . |

!' l!ﬂ
.--~u‘haiui i s“ .'
RN ﬂ .

et \': X ,
dihot \h'r s“!'lf !i-‘..

kired

K3
Jran

rhl‘:‘

the obligations of registered agent.

SIGNATURE @—

8. The above named entity submits this statement for the purpose of changing its rcglstared oifice or registered agent, or both, in ma State of Flonda | am familiar with, and accept

Signature, Iyped or printed name giefgisinred agent ana la If aoplicabls

(NOTE Registered Agent signature saquirac when rennstarng) DATE

FILE NOWII! FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME DENHOLTZ, STEWART F

STREETADDRESS | 580 VILLAGE BLVD.-SUITE #300
CITY-ST- 2P WEST PALM BEACH, FL. 33409
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TmEe
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STREET ADDRESS
CITY-ST-21P
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CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-§7-71P
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indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas,
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SIGNATURE AND TYPED OR PRINTED NAME O?‘y‘lING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE
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