2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 25,2005 08:00 AM

DOCUMENT # L01000021395 Secretary of State

1. Entity Nam

EAR']\{H IISVESTMENT ASSQCIATES, LLC

Principal Place of Business T Mailing Address —

622 HAVER FORD RORD , BOX 216 622 HAVER FORD ROAD , BOX 216

HAVERFORD, PA 19041" “HAVERFORD, PA 19041
03212005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEi Number Applied Fer
75-2981574 Mot Applicable

5. Cortificate of Status Dasired [} g‘g '224 Sse‘g""”a]

8. Nnmu;m;d Addrggs of Current Reglstersd Agent

PATRICK TURTLE, JAMES
238 E. DA&JS BLVD., SUITE 203 _ DO NQT 7WR|TE

TAMPA, FL 33606 - IN -TH—IS—SPAC E

8. The abova named enlity sdbmiis this statemant for the purpose of changing its registered office or registered éﬁeﬁt. or bcth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent, =

Signanar, typed of Drined Mama of repisiered agent and s it upplicybie [MOTE. Ragistarnd Agent signature required when réimataling] DATE

SIGNATURE

Flling Foe is $50.00
Due by May 1, 2005

5. T MANAGIG MEMBEHS/MANAGERS .
TITE MGRM
NAME TURTLE, JAMES W

sTEET A00RESS | 622 HAVERFORD RD, PO BOX 216
arv-ST-2¢ | HAVERFORD, PA 19041 ’ o o

TME MGRM Lo o

- Rt F A (L ey .
NANE TURTLE, JAMES P P -annng-ni2 50.00
STREET ADDRESS | 238 E DAVIS BLVD (STE 203) W A
Grv-sT-2P | TAMPA, FL 33606 N ) B .
TITLE
NAME

e DO NOT WRITE

e - - IN THIS SPACE

NAME
STREKT ADDRESS
Iy -§7-2IP

TLE

NAME

STREET ADDRESS
QY -ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P
R, - o — o

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | funther certify that the infermation
indicatad cn this report is true and accurate and that my signature shall have the same lagal effect as if madae under oathy; that | am a managing member ar manager of the

limited Hability companyor the regeiver or trustae ermpowered ta exacute this report as recpfired by Chapter 638, Florida Statutes.
/ ({0
SIGNATURE: ’U 3 i [ 3 { v

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Date Daytine Phone ¥




