FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 04, 2006 8:00 am

DOCUMENT # MO1000002467 05-04-2006 90031 006 ****50.00
1. Entity Nama
EBP LLC |
Principal Place ol Busingss Mailing Address
120 E PALMETTO PARK ROAD 120 E PALMETTQ PARK ROAD
SUITE 481+ «hre SUITE 401 <f.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
129 £.Palmtiv Park Rosd | 120 E. Folag st Perlefd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

042420086 Chg-LLC CR2E083 (11/05)

SLUR Y S&M'}‘( L{lO Aosied
City & Slate City & State 4. FEI Number plied For
P ota flg o L T oce R o~ (2 65-1149524 Not Applicable

Zip Counry Zip Country " : $5.00 Additional
'b'Z; q 3 ug y- 20 \A1L “ SJ‘" 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agant 7. Nams and Address of New Registered Agent
Name
SIMIGRAN, KENNETH H
120 E. PALMETTO PK RD. #4894 ;,‘ 10 Straet Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ] Zip Code
8. The above namad engty submils this stagtement for the p o of changing its registered office or registerad agent, or both, in the State of Rerida. 1 am tamiliar with, and accept
the obligations of M /
SIGNATURE L o =7 ] ‘ Y / 28 Jow
. Signaiure, typad of printad name ol registered agent and 1 if gpphcable, {NOTE: Registared Agent signatura required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TinE MGR [ pelets TILE [ Change [ Addition
NAME SIMIGRAN, KENNETH H NAME
STREET ADDRESS | 120 E PALMETTO PK RD, STE 410 STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL 33432 CITY-ST- 2P
THLE MGR [ Detete TIME [ Change [ Addition
NAME DOUGLAS, STEPHEN M NAME
STREET ADDRESS | 120 E PALMETTO PK RD, STE 410 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P
TME MGR 7 Delete TME [Jchange [ Addition
RAME PENDER, BRUCE G RAME
STREET ADDRESS | 120 E PALMETTO PK RD, STE 410 STREET ADORESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-5T-ZP
TALE [ etete TILE O change [ Aodition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE [ petete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
fimited liability mmp7 raceiver or trusipe ampowered o te this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Z/ Y /1y fos (Sw1) 394-190s

BIGNATURE AND TYPED OR PRINTED NAME OF W15 AW , OR AUTI REFRESENTATIVE Date Daytime Prons #




