2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |
Feb 14,2007 08:00 AM

DOCUMENT # L99000007533 Secretary of State

1. Entity Name
E.B., L.L.C.

Principal Place of Businass

2033 MAIN ST, STE. 600
SARASQTA, FL 34237

Mailing Adgress

2033 MAIN ST, STE. 600
SARASOTA, FL 34237

RGO B0 AR I e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, etc. Suite, Apl. *. etc.
P 18, AP 01162007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEY Number Applied For
65-0960585 Not Applicable
Zi Countr Zi Count iti
® uniry P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Naius aind Address of New Roglstorad Agent
Name

MYERS, TROY H JR,ESQ
2033 MAIN ST., STE. 600
SARASOTA, FL. 34237

Street Address (P.O. Box Numbaer is Not Acceptabla)

City FL ] 2ip Code

8, The above named entity submils this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, ana accept
the chlipations of registered agent.

SIGNATURE
Signaiure. typsd or pnnted nama of agant and title (NOTE, Registered Agent signature required when rainstating) DATE

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Detel TTLE [Jchange  [J] Adgition
NAME BEATY,ERICK NAME _ }
STREET ADDRESS | 2033 MAIN ST., STE. 600 STREET ADDRESS UOaooNe35437
erv-st-zP | SARASOTA, FL 34247 ory-S1-20 Des23/07-80014~-013 S0.00
TITLE 3 Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TILE 2 Detete TIILE [ changa [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITy-ST-21P
TILE [ peleta TILE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
IHILE 7 Delets TTE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P [ITY-ST1-2iP
THHLE 3 Detele TME [3Cranga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for 1he exemplions contained in Chapter 119, Florida Statutes, } turther certify that the information
indicated on this report is trus 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
limited liability company or the recaiver or trustee ampowsred to executs this repor as required by Chapter 608, Florida Statutes.

L AT wwwaser 2907 93720650

OR AUTHORLZED REPRESENTATIVE Date Caytme Fhone #

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF




