004°L - FILED
OO N NDAL REPORT (a1 = . Aug 05,2004 8:00 am

DOCUMENT # L03000008872 Secretary of State
1. Entity Name Y o 05-03-2004 90148 013 ****50.00
EICHNER HOLDINGS, LLC
Principal Place of Business Mailing Address
1068 BUTTONWOOD EAST 1068 BUTTONWOOQD EAST ' 34 U [l 9 7 4 U
SUMMERLAND KEY FL 33042-3660 SUMMERLAND KEY FL 33042-3660 X
S S— , mmymw“n"mm“m|u|||||m1|m|m
Suite, Api. #. elc. Suite, Apl. #, etC, CR2E0B3 (11/03)
City & Stale City & Stale 4. fg], umber Applied For
’ ) . z 3533650 Not Applicable
Z ro | Clunty e Counlry 5. Cenificate of Staws Desired [ $9-00 Additional
[ REN fee Required
£. Name and Address of Current Hgglsured Agent . 7. Name and Addrese of Mew Rogistered Agent
BOHATCH, JOHN S ESQ, | il = ' ' )
S SR DOUGLAS_ ROAD:PH:8~— ——moe i s Street Addvress (P.O. Box Number is Not Acceptable} I
CORAL GABLES FL 33134
City FL | Zip Code
8. The above namea entity submits this statament for the purpose of changing its regisierec office or registered agent, or both, in the State of Flonda | am famitiar with, and accept
the oblzgaﬂms of regxslered agent.
SIGNATURE = .
Sm. [yPoO o grirod Haner Of regrste e agi and ithe i appiCADle. (NOTE: Regetiorsd AQen Sioahune redquitec wheh (iristaing) DATE
il ;‘,‘- 1 337, g 5
9 ' MANAGING MEMBERS] MANAGERS —f 0. - ADGITIONS | CHANGES
e MGRM - 0 Detete TIFLE Octenge [ Asdition
HAME EICHNEH. ARTHUR TRUSTEE NAME
STREET ADDRESS 1088 BUTTONWOOD EAST < STREET ADDRESS
cy-sT-21 SUMMERLAND KEY FL. 33042-3660 Ciy-5T1-2IP
nmng : O oetete AME . Ochenge [ Additon
HAME . NAME
STREET ADORESS _ STREET ADDRESS .
V- ST-2 , cy-S1-78 ] :
TME O petste TRE Ocange [ Addition | |}
L L i —_ - B s : —— —— — 1-f
STREETADDRESS [~ ’ ’ STREET ADDRESS R
ay-SI-7P : ’ ) ) Ciry-ST-28 ;
e , ' ' O3 petete’ me ol T Ol Chamge 3 Addiion | |!
NAME RS :
STREET ADDRESS - : STREET ADDRESS
Cy-S1-21P ' CITY-ST-2IP ;
nne T O Delels e . Dlcrange [T adation | |:
NAME ' HAME .
STREET ADDRESS ’ . STREET ADDRESS
cry-ST-2P CITY-57-2P . ¢
o 1
me . O Detete TE Dcange  [J Addition | s
NAME ’ NANE Z
STREET ADDRESS. STREET- ADDRESS
Y- ST-2P . CITy-57-21P
11. | hereby certify that the infermas 6t qualily for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated on this report i trup8 sigriflure shall have the same fegal effect as it made under oath; that { am a managing member or manager of the
limitad liability company crthe ared to exegute this repen as requirad by Chapter 608, Florida Statutes.
4430/04
305 -
SIGNATURE: (305) 745-2370
SIGNATURE Dyyhma Phons #



