200;,5 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000000756

1. Enlity Name
E&H, LC

Principal Place of Business ;

8660 PINETREE DRIVE NORTH
SEMINOLE, FL 33772 -

faling Address RS
8660 PINETREE DRIVE NORTH

FILED
Jan 21, 2005 08:00 AM
Secretary of State

~ SEMINOLE, FL 33772

BRI

DO NOT WRITE IN THIS SPACE om0 TR
. . . . . . . 59.3824205 Mot Applicable

(| $5 00 additiona

5. Cerlificate of Status Desired

o S Lo FeeRoqmrad
6. Nanre and Address of Current Registered Agent S i

HARPER, THOMAS E
3660 PINETREE DR., NORTH
SEMINOLE, FL 33772

DO NOT %JR&T_E
IN THIS SPACE

#. The above named enity submits this statement ot the puspose of changing its registered offfice of regisiérad agent, or both, in the Stale of Flotida. | am familiar with, and accept
the obligaiions of registered agent.

BIGNATURE

Signate, typed o printed nAme of regiticredt sgens md e  appiicabie, THOTE: Flegistered AQevd signatms recksired whves) PoiStating} h DATE

Filing Few ix $50.00
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS

e MGRM o ) : B EAERE
HAME: HARPER, THOMAS E
STRIET ABDRESS | 8660 PINETREE DR. N.
W-SI-2P | SEMINOLE, FL 33772

TILE MGRM

NAME ENRIGHT, JAMES M

STRECY ADDRESS § 3123 JOHNS PKWY
CITY.-§T- 12 CLEARWATER, FL. 23759

STRIET ADDRERS

onv-sv-ze DO NOT WRITE

m 1 INTHIS SPACE

HAME
STREEY AUDRESS
CATY-ST-ZP L

STREET ADDAESS
CiTY-ST- 218

TRE
NAME
STREET ADDRESS
CITY-ST-29 .

11. | hereby cortify that the information supplied with this filing does not quafn\/ for the exemption stated in Section T19.07(3] (‘} Florida Stalutes. | fuither certify that the information
inalcated o this roport is tue and acturate and that my signaiuse shat have the same legal effect as if made under cath; that | am a managing member or manager of the
Hmited liability company or the receiver of trusiee empowered to exetute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ Ao~ Effonm/  Thomas € Hagen Mapg M

MONATIIRE AND TYPED O mumwmwam MEMBER, Oﬂmﬁﬂm&m

727 - 37642 Y2

Datyirne: Phine #

{/10 fp&‘"




