FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # 101000020339 03-16-2006 90030 044 ****50.00
. Entity Name
EHCH, LLC
Principal Place of Business Mailing Address ~NYULDJY(f
1104 12TH AVENUE SE 11840 METRD PKWY. .
CAPE CORAL, FL 33980 FORT MYERS, FL 33912
s v R WM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE1 Number Applied For
65-1155709 Not Applicable
e - Country ap Covuntry 5, Certiticate of Status Desired ] E‘i'gg‘l':f::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Name
GREEN, BRUCE D - BROCe Y. Qreen
1520 ROYAL PALM ARE BLVD. ITE 32 Steet Address (P.O. Box Number ig Not Acceptable)
FEC))F\?T h?YERS FU 383(911Ug SU 320 12% ROY AL 6&\]’\ SQU&REJ &L._\JD
City Zip Cod
FoRT MYers FL | *4%%% 9

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed of printact name o regisiered agent and Lilg if applicatle. {NCTE: Ragisterad Agent signalire raquved when reinsiating) DATE

Filin§ Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR O oelete TITLE O Change  [] Addition
NAME HURT, CHARLES NAME
STAEET ADDRESS | 5550 HARBORAGE DR. STREET ADDRESS
CITY-§7-21P FORT MYERS, FL 33908 CITY-ST-21P
TITLE MGR 1 pelete TILE [ Change  [] Addition
NAME HANSEN, ERIK M NAME
STREET ADDRESS | 2330 WOODLAND TERR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33807 CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 CITY-ST-2IP
TITLE O vetete TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP cmy-s1-2IP
IILE [ palets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Dalete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and gccurate and that my signature shalt have the same tegal effect as if made under oath; that + am a managing member or manager of the
limited liability company, ver of lggstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 42 gﬁ/ Hncr P 02-Mob 23922632

SIGNATURE AND TYPED OR P#&TED NAME OF SIGNING MANAGING MEMBER, M’ANAGER OR AUTHORIZED REPRESENTATIVE Data Daytime Pnone #




