! FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT A ecretary of State
DOCUMENT # P04000084225 : 04-10-2008 90013 021 ***150.00

1. Entity Name
EABC PARTNERS MANAGING MEMBER, INC.

Principal Place of Business Mailing Address 4 0 0 G 35 8 0

5107 NW 215T AVE. 57101 NW 215T AVE.
SUITE 345 SUITE 345
FT LAUDERDALE, FL 33309 FT LAUDERDALE, Fl. 33309
5 P TS PO B 0 A
Suite, Apt. #, etc. Suita, Apt, #, etc. 03262008 _Chg-P CR2EQ34 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
20-1175336 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desired [} Ei':gcﬁf:;m"a'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name .
SANTOLLA, STEVE . A;;‘Q'Sg) '?.\’N\ 9& .%wbleﬁo\\ou
2800 NE 26TH COURT regt ress (.0 urRber islNot Acceptable
FORT LAUDERDALE, FL 33306 ENO A IEE Ree

__Sske 33Ut ‘
“peX | audevtede FL | *S%¥309

8. The above named antity submilg,{his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageht.

SIGNATURE 2% / é‘/} - S‘%Q\)QV\%‘ SQ)!C&‘ \kcu x 3\%’\;\&8

Slgrulule)éd of pnnted name of regrstered agent and blle f apphcatie (NOTE: Regrstered Agent signalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campatgn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00. Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L1 vetete TMLE [ change (7 Addition
NAME SANTOLLA, STEVEN NAME
STAEET ADDRESS | 5101 NW 21ST AVE. SUITE 345 SIREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 CHY-5T-2IP
TITLE D [ Dekte THTLE [ Change [ Addition
NAME LIHAN, THOMAS HAME
STAEET ADDRESS | 5101 NW 21ST AVE. SUITE 245 SIREET ADDRESS
CiTy-S1-2P FT LAUDERDALE, FL 33309 CIY-ST-2IP
TiILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYALET ADDRESS
CITY-51-2P CITY-31-2P
TITLE O Detele TILE [ change 7 Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-11p CITY-§T-21P
TILE 1 pelele TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-ST-71P oITY-SI-7p
THLE O pelete TILE [ Change  [] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-8P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. [ further cartily that the information
indicated on this report or suppiemenital raport is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that t am an olficer or director
of the corporation or the recaiver or irustee empowersd to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ x //’ Steorn Q&w&o\&«« 3\V\\°§’

}f-'rNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona ¥




