2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # L00000001982 Secretary of State
1. Entity Name 03-19-2004 90273 014 ****50.00
EHR PROPERTIES, LLC '
Principat Place of Business Mailing Address
10044 BUCK POINT ROAD 705 BITTERSWEET TER
TALLAHASSEE FL 32312-3709 ATLANTA GA 30350
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3626258 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggn‘:?:éﬁc’"al
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gﬁiﬂgﬁgéggfﬁ'ﬁagAD Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312-3709

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent,

SIGNATURE
Signaiure, typed or printed name ol registered agerd and title « applicatie (NOTE. Regisiered Agant signature required whan rainstabng) DATE
. -z FILE ROW!!!" FEE IS$5000 L

-Make Check Payable to Florida Department of State:

LY. my - DueByMay 1,200 1 L T T
g, MANAGING MEMBERS/ MANAGERS ' 0.  ADDITIONS /CHANGES
TITLE MGRM ] Delste TITLE [ Change [ Addition
NAME ROGERS, JAY G ' NAME
STREET ADDRESS | 705 BITTERSWEET TRL ’ STREET ADDRESS
CITy-ST-21P ATLANTA GA 30350 CITY-ST- 2P
TIME MGRM {7 Delete TITLE [ Change  [] Addition
NAME EICHER, KRISTINA |
STREET ADDRESS | 4200 PARK BROOKE TRACE STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 CITY-57-ZIP
TILE - [ Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - S = STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TIME ] Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-7P
TLE 3 Delete l HILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF- 2P
TITLE 3 pelate TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawered to execule this report as required by Chapter 608, Florida Statutes.

Mo Meape” 3- £ o Mo 3S]- 523

O PRINTED NAME QF S}?NING MANAGING MEHBER,"ANAG!{, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

IGNATURE




