. FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # M01000002467 04-28-2005 90040 038 ****50.00
1. Entity Name
EBP LLC
Principal Place of Business Mailing Addrass _[ C} yurioa
150 E PALMETTO PARK RD 150 £ PALMETTO PARK RD
SUITE 401 SUITE 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s ot EEREST NOTE G A
Suita, Apt. #, elc. Suite, Apt. #, ete. 04242005 Cha-LLC CR2E0S3 (10/03
120 E. PALMETTO PARK ROAD ? e
ciyasae SUITE 410 City & State 4. FEI Number Applied For
PP 65-1149524 ‘ Nat Applicable
Zip ( 561 332?7 400 ’ Gountry §. Certificate of Status Desired O E;je-ggq ‘ﬁ\igggionar
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg P . g
SIMIGRAN, KENNETH H _ EW ABD . KS
150 E. PALMETTO PK RD. #401 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

W AR,
SUITE 410 >

“v BOCA RATON, FL 33432 FL I Zip Goda

8. The above named

& purpese of changing its registered office of @EidgradiddonTT {BEIN, in the Staie of Florida. | am familiar with, and accepl
the obligations

SIGNATURE
qhuyup&dprin:ed name,fre‘;isxerad agant and titke il applicable. (NGTE: Registered Agenl signature required when reinstating) DATE

Filing Feoe 1s $50. Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. PLEASE
TIMLE : MGR O Delete TIME 120 f ddition
NAME SIMIGRAN, KENNETH H MAME E. PALME
STREET A0DRESS | 150 E. PALMETTO PK RD. #340 STREET ADDRESS SUITE 4]0 TTO PARK ROAD
cv-8-7P | BOCA RATON, FL 33432 ciry-ST-2P RO "
e MGR O e e SOCARATON,FL33432  WGww O
NAME DOUGLAS, STEPHEN M NAVE (561) 394-7400
STREET ADDRESS | 150 £. PALMETTQ PK RD, #340 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-$T- 27 EL_EAS&NOTE QIR NEW 4 npr
TILE MGR [ pelets TIME
NAME PENDER, BRUCE G NAME 12
STREET ADDRESS | 150 E. PALMETTO PK RD #340 sme oo | 0 E. PALMETTO PARK ROAD
CTY-ST-2F | BOCA RATON, FL 33432 CITY-ST-2P UITE 410
TILE [ pelets MLE BOTCA RATON, FL 33432 O change [ Addition
NAME NAME (56_‘[) 394_7400
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O Delets TILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby centify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trua and eete and [hat my signature shall hava tha same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company of the rec paowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEBEARINTED NAME OF/: | MEMBER, &L %, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




